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COVER LETTER

TO:  Regisiration Scction
Division of Corporations

SUBJECT: LDST‘N FOUI\}D M{?ECHFH\JD{SE L LC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fuee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

lerome Walkel

Nuame of Person

Losr 'N Pound Merthpndi se LLC

Firm/Company s Egj

=
Q50N AndesAvenul (nit |02 PMBIOY TR
Address e N e
Pomipano Peall FL 33004 1 F "

Citv/State and Zip Code’

lost pHound merch & gmail. Can

E-mail address: (1o be used for future annu@l report notification)

For further information concerning this matter, please call:

Jerome  Walker LA T4 44SE

Nuame of Person Arca Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2413 N Monroe Soreet, Suite 810

Tallahassce, ¥FI1, 32303

Enclosed is a check for the following amount:
O $23 Filing Fec O S35 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
swebmits the following statement in order to change its registered office or registered ugent, or both, in the State of Florida,

. Name ot the lnunited liability company: LOST ‘N F(ju N D m EECHP(N D | Sf/ L’l/(l/

@ _2050 N fndrews Aue w_ 2050 N_Andrevs Ave
Mailing address of limited liability compuny:

- Principal otfice address of limited liability company:
{Note: MUST RESTREET ADDRENS) (Note: MAY BE POST QFFICE BY)
unit (02 PMRI0Y unit (02 PMBI0Y
Pompano Peath, f1 3% 4 _pPompano Becln f 33009
02 (2% |3052 | 22000103 |9y
3. Pate ot"t'lling/rbgislt‘zuion in Florida d. Document number
5 Jecome Walkey

{a)
Registered Agent and Registered Office shewn on the records of the Florida Dept. ot State:

1%10 Dr. Martin Liuther ¥ing Je Blvd Apt Ol

(MUST BE FLORIDA STREET .:1ADRI:‘S.\‘)

Registered Ottice Address

Q)mpano fxa(, h b 330k -

(b)

Enter name of NEMW Repgistered Apent and/or NEW Registered Office address:

050 N Midrews Aut ni (02 PMBOY

NEMW Repistered CHiee Address:

MONY 6N B

Rmpano  Beacn 133009

[f the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

change or changes are made, the Florida street address of the registered otfice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
n affirmative vote of the members of the limited liability company or as otherwise provided in

was/were agthorized by
the articles T' organi/zali n or the operating agreement of the limited Iiwpaﬂ}'.
AR Terme Wallee

Printed or typed name of signee

et Ay
Signature o2 mEmber or authorized representative of & member
[ hereby ddvepr the appoingment as registered ayent and agree 1o act in this copacity, | further agree 1o cwn{)!_v with the
provisiony b oll statutes relative (o the proper and complete performance of my duties, and L am ijm'lr‘(U' with cid accept
iOns of my positon as registered agent as provided for in Chapter 605, F.5. Or, :/ this document is being filedd
i iabiliny company has been

the oblig
to merelv reflecta change in the registered office address, [ hereby confivm that the limited

netifiedyn ;1'17'7‘\3 of this change.
| f Awels

_ Signmu’jé of Registered Agent
f/ Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
v FILING FEE: S25.00

INHSTE (2/149)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2022

JEROME WALKER, CEO

1810 DR MARTIN LUTHER KING BLVD
APT 106

POMPANQ BEACH, FL 33069

SUBJECT: LOST 'N FOUND MERCHANDISE LLC
Ref. Number: L22000103194

We have received your document for LOST 'N FOUND MERCHANDISE LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The form you submitted is for a Florida corporation, but your entity is a Florida
limited liability company. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 622A00014896

www.sunbiz.org
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