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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH k
TTMITED LIABILITY COMPANY

Pursuant to ﬂn{ﬁrmduom of scctions 605.0114 or 605.0116, Florida Stuatutes, the vndersigned limited lability com,
j%bf-fdt;_ the following statement (n ordsr (o change !¢ registered office or regizterad agest. or both, in the Mo
0

r:ouFLUENT@ HOME, LLC
1. Name of the Limited Liabiilty Companry:

2. (») 176 S, ENGLISH STATION ROAD It
Principal offico address of Hxited Gabllity company: Mailing sddrexy of limitad (iability comepesy.
(Note: MUST BE STREET ARDRESY (Note: MAY RE POST QFFICH BOX
S_!_JlTE 218

LOUISVILLE, KY 40246

8/1/2019 119000196715
3, Date of filing/registratioa ln Florida 4. Dooumant number

5. (0 CTCORPORATION SYSTEM
Rogistard Agent and Rapisturad Offica shown oo the tsards of tha Ploside Dept. of Skats:

1200 SOUTH PINE ISLAND ROAD
Reqisterod Ofos Addvers  (HIST BE FLORIDA STAEST ADDRESS)

PLANTATION _FL_33324

() Capltol Corporate Services, Inc.
Eator o of NEY Reistored Asent andior NEYY, Kortrtered Offlcs addrem:

515 East Park Avenue 2nd FI
NEW Rogistered Offize Addrams:

Tallahassea FL 32301

If the limited llability compex hnotorgmundmdwﬂwlzmo[‘ﬂm&ahafﬂndda it is heredy confirmed that af
the chango or changos ars o, &nﬂmdamtnddrmofﬁxcngmhndoﬂicomdthabmmmoﬁicoofﬂwm
agent will bo identical m&om&onful’loﬂda limitod Linbility compeny, & is beroby confirmed that the ch
vohofthomanbcnnfthnhmlbudlulnhtyoompunyoruothuxwupto
theopc.tuung agreament of the limited liability company.

L«.v/t-wo | LA E( s
Signature of ar anthonted efpdeantilive of & marber Prinded or typsd nazrw of signee

Ihercby rht m !amdqgmfmda c%aﬂfnthﬁc ty.IJ‘itrdnr ruta fﬂ
ra,

Ftig]

s £

fﬂ
mar&ll muff.fm ra.\' rmd' & ﬁ & czmru'
refle ? ﬁ Tim ity compary has

] wrf.r!ng
Delanle Case, Asslstant Secretary on
Sigaaturo of Megisiared Agent behalf of Capitol Corporate Sarvices, Inc.

Divislon of Corporstionss P.O. Box 6317e Tallahassee, FL 32314
FILING FEE; $25.00
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