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COVER LETTER
TO: chislralioﬁ Section
Division of Corporations

The Conscious Shop
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are subnnued for filing.

Please return all correspondence concerning this matter to the following:

Kuthy Brenke Germain

Name of Person

The Conscious Shop

Firm/Company

4889 NW 8th

Address

Plantation, FL 33317

Cuv/State and Zip Code

kathybrenke@ gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Brenke Germain 736 546-9851
at | )
Name ot Person Area Code & Davtime Telephone Number
Mailine Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:
# 325 Filing Fee O $55 Filing Fee & Centified Copy

INIISTS (2/1h



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH Fi
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 or 603.0116, Florida Staiutes. the undersigned limited liabifity comp

submits the following statement in order to change its registered office or regisiered agent. or both. in the State of Floy

1. Name of the hionied liability company:

The Conscious Shop

4889 NW 8th CT

4889 NW Sth CT
2. (a) {b)
Principal oftice address of hmited lability company: Mailing address of limied liabiliny company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OF FICE BOX)
Plantation, FL 33317 Plantation, FL. 33317
08/13/2020 L20000247236
3. Date of filing/repistration in Flonda 4, Document number
5 UNITED STATLES CORPORATION AGENTS, INC

{a
Registered Agent and Registered Oftice shown on the records ot the Flonda Dept. of State:

5373 5. SEMORAN BLVD,
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

36

ORLANDO ., 32822 5SS

L g S

5w
Kathy Brenke Germain AL a1 T
(b) - ' S—
Enter name of NEW Registered Agent and/or NEW Registered Office address: Sy N r-

in—<

4889 NW 8th (1 _ =
e e O

= £ O

NEW Registered Office Address:

£

Plantati ., 33317
antation g

1t the limited hability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that afier
change ur changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or.in the case of a Flonda limited lability company. 1t1s hereby confirmed that the change(s)
wias/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided i
; forganizaﬁo’ or the operating agreement of the limited lability company.

the arlic)c
o, i ) '
Lo m Kathy Brenke Germain
Printed or ivped name of signee

Signdndre of 2 Ambegér abshoriZed representative of a member

I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree (o c:mr{)!}-‘ with

provisions of all staiates re,hﬂu‘ ve (o the proper and complele performance of my duties, and [ am _}:rmu'h'ar‘ with and ace

the vbligations of my pogition as re 'r'.vmrc’rf agent as provided for in Chapter 6035, F.S. Or, if this document is being fi

:ﬂ(ﬁ;r a chaybe injhe registered o}?kre address, I heveby confirm that the limited tiability company has beer
notifiedpindriting of this changes '

)
V177 27 —
z\‘_d:n’i —

Sigratgre ofRegiderg

(o merely r

Division of Corporationse P.Q. Box 6327 Tallahassce, FL. 32314
FILING FEE: §25.00

ENHSIS (2/14)



