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COVER LETTER

TO:  Registration Section
Division of Corporations

LRS PRIME PRODUCTS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enctosed Registered Agent/Registered Otlice Change and fee(s) are submited for filing,

Please return all correspondence concerning this matter to the following:

PROCESSING DEPARTMENT

Name ot Person

MYCORPORATION BUSINESS SERVICES, INC.

Firm/Company

26023 MURFEAU ROAD SUITE 120

Address

CALABASAS. CA 91302

Citv/Siate and Zip Code

i-mail address: (to be used for future annual report notitication)

For turther information concerning this matter., please call:

PROCESSING DEPARTMENT 877 692-6772
at ( )
Name of Person Area Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Sccuien Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
#5235 Filing Fee L) 8§55 Filing Fee & Centified Copy

INHSEB (2/14)



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

Pursuant to the provisions of sections 603.00[4 ar 6030116, Florida Stanaes, the undersigned limired liahility company
submits the following statement in order to change its registered office or registered agent, or boih, in the Stee of Florida,

LRS PRIME PRODUCTS LLC

Name of the limited hability company:

I
2 (a) (b)
Principal office address of limited lighility company: Mailing address of Hmited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST (QFFICE BOX)
7350 SW 89th St 7742 N KENDALL DR STE 409
APT 4028 MIAMI. FL 33156
MIAMI, FL 33165 L21000147991
3. Date of filing/registration in Florida 4. Document number
. 03/30/2021
5. {a)
Registered Agent and Registered Office shuwn on the records of the Florida Dept. of State:
MAURICIO E FLORES N
Registered Office Address fa ’%:
7742 N KENDALL DR §STE 409 5. .‘:-h_-c-;
MIAMI . 33156 TN
KL €3
;‘, et
. =
(b) B ro -
Enter name of NEW Registered Agent and‘or NEW Repistered Office address i .
o =
b o

5237 Summerlin Commons Suite 400

NEW Registered Oftice Address:
Legalinc Corporate Services Inc.

33907

Fort Mvers
If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or.in the case of a Florida limited Lability company. it is hereby contirmed that the change(s)
was/were authorized by an aftimmative vote of the members of the limiwed lability company or as otherwise provided in

the articles nt'organi?ngo/gl_g_?;lc operating agreement of the limited liability company.
Mauricio E Flores. Manager

Printed or tvped name of signce
asgree (o comp
f and aceept

Signatupe’of @ membet or authorized representative of o member
ept the appoimtment as registered agemr and agree to act in this capacity. [ furiher : | 7
r and complete performance of my duties, and | am familiar with an
ent as provided for in Chapier 603, F.S. Or. if this document is beukqﬁlud
irm that the limited liahility company has been

fv with the

I herdhz 7
pertsions of all starutes relutive 1o the prcc){)e
ations of my pusition as registered age
int the registered oﬁice address. I hereby con

the obhl?'
o merelv reflect a change
notified’in writing of this change.

aﬂ%@ﬂﬁ_/

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FE 32314
FILING FEE: S25.00

INHSI8 (2714}



