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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

* LIMITED TIABITITY COMPANY

Pursuant o f{zc,'/nm’:.s'mn.\' af sections GOS0 14 ar 00307 Pd, Florwla Stunues, the undersigned limued fiabiluv company
submity the following staicment in arder to change ity registered office ov registered agend, or hoth, e the Stawe of

Floride.
ALWAYS ABUNDANCE LLC

1. Nume of the Himited lability company.

2 qa) ib)
Principal oifice wddress of limiied lability compaine Mailing address of Jimited Dabilay comgrny:
tNwier MUNTBENTREET ADDRESH (Notw: MAY BE POST OFFICE BOX)
09/06/18 LiB000213242
3. Daie of filingfregistration in Florida 4 Document number
- MYZRS, THOMAS
N Y e e e oo e
Repistered Agent and Registered Oflwes shovwn an ihie records of the Florwla Dept. ol Suae:
Registered OHice Address {.I!U.'!JE 1_' !_UR;)?GE'!_! I}Jl_)h‘_[‘::r -
~oy
=m
1323 SE 17TH ST. PMB 98367 e
3 -
FT. LAUDERDALE ¥ 33316 ",)’ v
) : Y] ::
o i
Registered Agents Inc i
th) : Iy
Enter name of NSEW Rewistered Avent andior SEMW Repistered Office address: . \
":C? e,
7901 4th St N '1‘:_1'"!
NEW Registered Ofice Address
STE 300
St Pelersburg el 33702

[ the limited hability company is not vrganized under the Taws of the Siate of Florida, i1 1 hereby condinmed that afier
the change or changes are made, the Florida street address of the registered office and the business olfice of the registered
agent will be identical. Or, in the case of a Florida Himited liability company. it is hereby confirmed that the changets)
was/were authorized by an affinmative vote of the mambers of the Dimited habihity company or as otherwise provided
the articles of organivalion or the operating agreement of the imited hability company.
K roe . Robin Jones

Mreted o tvped name of signee
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Stgnature o s membBer o authorized representatis ¢ of a membe:

e

hercln aceept the appoiniment as registered agent and agree o cet in this capaciiv, | fucther agree to camphy with the
provisions of all statetes relative to the proper and compleie performance of my duiies, and [_frfl:ﬁrh:i"/i(fr with and veeept
the obfigations of mvposition as registered agoent as pravided for in Chapaer 603, F.50 Or, if this document (s being filed
v merels reflect a change in ihe registered rrbir:' address, [ herchy conftem that the lovted Tabiline company: has feen
norificd in swriving of this change. ; ’ ’ ’
:1 Jaid ‘,‘&_&vﬂﬂ} David Roberts - Assistant Secretary
e i

Signature o1 Registered Agen:

Pivision of Corporationse P.O, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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