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COVER LETTER ({{H24000050563 3)))

TO: Registration Scetion
Division of Corporations

QSHUNS HONEYPOT BOTANICA LLC
SUBIJECT:

Name of Limited Liahility Company
Dear Sir or Madam:
The enclosed Registered Ageny/Registered OfMice Clumge and feels) are subimitied for lling.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STIZ 220

Address

HOUSTON, TX 77004

Cuy/State and Z1p Code

cfiie! 234 @ inchile.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this muatter. please call:

LOVETTE DOBSON i ($88) 462-3453
at | )
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2413 N, Monroe Street. Suite 810
Tallahassee. L 32303
Enclosed is a cheek for the following amount: (((H24000050563 3)))
& 523 Filing Fee 3 $55 Filing Fee & Certified Copy

INHSIR 12715)
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Page:
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

(((H24000050363 3)})
Pursuant to the provisions of sections 605.0114 or 605,01 16, Florida Statutes, the uncders igned limited liability company
submits the following statement in order to change its reyistered office vr reyistered ageni, or both, in the Siare of Florida. .

- - T OSHUNS HONEY POT BOTANICA LLC
I. Name of the limited liability company:

20 Like Shipp (b
2. (@) i

o Dox 304
{b)
Principal nffice address o limited Labelny company; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {vare: MAY BE POST OFFICE BOX)
Winter Haven, FI, 33880 Winter Haven, FL., 33882, US

12/2212021 L22000000543

LF]

Date of filing/registration in Florida N
5. (@) REPUBLIC REGISTERED AGENT LLC

Pocument numher

Registered Agent und Registered Office shown on the records of the Florida Dep. of Siate:
130 NW T72ND AVE TOWER [

B
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) _);;C-r =
STI: 453 ; E ;"11 '-‘mi‘u
- 1> [we) ——
w =Fy
9219 § J
Zalie Anderson r ey
(b) A i I T‘P s q? '
Enter name of NEVY Registered Agent and/or NEW Registered Office addresy T w
1 ;::.-\: o
20 Lake Shipp Ct

SEW Registered Office Address:

Winter Haven KRB

L

If the timited liability company is net arganized under the faws of the State of Florida, it is herehy confirmed that after the

change or changes are made, the Florida street address of 1he registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida iimited ltability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

—Z'Q i f(a AF’\G 6%’66)}’1 Zalie Anderson
Signature of & member or authorized representative af a member

[ hereby accept the appointment as regisiered agent and ayre
provisions of all statutes relative 1o the proper aitd complele performance of my duties
the obligarions of my position oy registered agent ay provided fr

{o mere'zy reflect a change in the registered office adidre
notifted in writing of this change.

alze Andevson

Signaiure of Registcred Agent

Printed or typed name of signee

e [0 act in this capacitv. [ further agree to comply with the

, and [ am Jamiliar h'if;z and aceept
ar in Chapior 603, F.S0 Or, if this document is being filed
ss. [hereby confirm thar the limited liability compeany has 5%6!1

(((H24000050563 3)))

Division of Corporationse P.Q). Box 6327e Tallahassce. FL 32314
FILING FEE: $25.00
PSS (2/14)



