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COVER LETTER

TO:  Registration Seetion
Division of Corporations

Tutum Brands

SUBIECT:

Name of Temited Liability Company
Dear Sir or Madant:
The enclosed Registered Agent/Registered Office Change and feets) are submited Tor filing.

Please retarn all correspondence concerning this matter to the following:

Robert Lewis

Name of Person

Futum Brands

Firm/Comipany

0412 Naw 5h pliace

Address

Sunpise, Florkdi, 3335

Citv/State and Zip Code

twumbrands@r gl .com

-l address: (to be used Tor future annual report notification)

For further information concerning this matter. please call:

Robert Tewis 93 FUR-3802
- al ( )
Nume of Person Area Code & Davtime Telephone Number
Mailinge Address: Strect Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O). Box 6327 The Centre of Tulliahussee
Tallulussee. IF1 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FI1L 32303

Enclosed is a check for the following amount:
B 323 Filing Fee 1§55 Filing Fee & Certified Copy

INTISTS (2/1-h



COVER LETTER

TO: Registration Section
Division of Corporations

Tutum Brids
SURJECT:

Name of Limited Liabiliny Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and feets) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Robert 1 ewis

Namwe of Persan

Futum Benuds

Finm/Company

9012 Nw dath plee

Address

Suneise. Frorida, 3333

City/State and Zip Code

(tumbrands & smail.com

E-matl address: (o be used for future annual report notefication)

For further infurmation concerning this matter, please call:

Robert Lewis 054 TOR- 38012
at )
Nume of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporutions 2ivision of Corporations
2.0, Box 6327 The Centre of Talluhassee
Tallahassee. FE 32514 2413 N Moarog Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
o 525 Filing Fee T $35 Filing Fee & Certitied Copy

INFIS TR 12/7- 0



STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant o the provisions of sections 603.0114 or 6030116, Florida Staruies, the undersigned limited Liabilite company
swhmits the following staiement in order to clange its registered office or regisicred agent. or hoth, in the State of Florida,

. o . Tutum Brands :
[, Name ol the limited liability company: LLC ~
G412 nw J5gh place, sunrise, FLL 33351 (b Y312 nw G5th place, Sunrise, F1., 33351
)
Matling address of limited frability campuny:
{Note: MAY BE PONT (FEFICE BOX)

R B
Principal office addreess of limited labilits comprany:

(Note: MUST BRE STREET ADDRIAY)

F200003ISN2IRT

121142020
Date of fHing/registration in Florida

Documuent nmumber

UNITED STATES CORPORATION AGENTS, INC,

5. {a
Repistered Agent and Registered Office shown on the records of the Flovida Depl. of State:

3375 5 Semweran bivd,
Registervd Office Address LMUST BE FLORIDANSTREET ADDRESS)
P o
suite 36 ::.:(‘_'-;1 =
i
i IR Il Tre ?"g
Ortando Fl 12522 AT =
- Stems
e R
> o ;
Roberl Tewwis o sty
- @ = {77
Bnter nane of NEW Registered Agent and/or NEW Registered Office address: e -: ‘J—j
i T )
N
—..{ —
e -

G2 e d5th place

NEW Registered Office Address:

sunrse

33351

LKL

I the limited Hability company is not organized under the Taws ot the State of Florida. it is herehy confirmed that afier the

changy or changes are made. the Florida strect address of the registered ottice and the business office of the registered

agent wilk be identical. Or.in the case ot a Florida limited liability company. it is hereby confirmed that the changets}

wasfwere authorized by an affirmative vote of the members ot the limited lability company or as otherwise provided in
operating agrecment ol the limited hability company.

Robert Fowis

the articles o organization or 1l

W =

Signature of aomember oF authorized representative of @ member
!

Privicd or 1y ped mame of signee

! herehy aecept the appointment as registerad agent and agree o act in this capacity. 1 further agree to comply seith il
provisions of all siamies relative to the proper and complete performance of my dutics. and l‘am_rﬁmn'ﬁm' with and aecept
the oblivations of my position as regisiered agent as provided for in Chaptér 603, FN. Or, if this documient is heing file
o merelv reflect a clunge in the regisicred office address. §lirehy confirm that the timited Tiahiliny compane as béen

natifiod'in o of Hs clunge.

¢ of Repistered Agent
Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 82500

INHISTIS (2710



