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COVER LETTER

TO:  Registration Scetion

Division of Corparations

| 813 MUSHROOMS LLC

SUBJECT:

Nume of Limited Lighility Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Othice Change and teeis) are submitted for titing,

Please return all correspondence concerming this matles o the tollowing:

Mike Town

Name of Person

Legalzoom.com. Inc.

FirmyCompany

9900 Spectrum Dr S,

Address Fry el

Austin, TX 78717 - =

City/State and Zip Codv .z

lcclayton2@gmail.com

E-mail address: (o be used Tor future annual report notitication)

FFor turther information concerning this matier, please call:

Mike Town 800 J 773-0888 oxt 9724
al |
Namw of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sceiion Regtstration Seetion
Divisien of Corporations Divisien of Corparations
Clifton Building O, Bax 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florda 32301
Enclosed is a check for the following amount;
T $25 1iling lec O 855 Filing Fee & Cortitied Copy
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursiant o the provisiony of sections 6030114 or 6030116, Florida Stanves, ihe undersiyned limired liahiing company
submits the foflowing siatemem in order g0 change iy registered office or vegistered agent, or both, in the Sioie of

Filorida.
813 MUSHROOMS LLC

1. Name of the limited liability compiny:

20 () (h)
Fongpal attice address of Timited lability company wlaiding address of limited Bulity company:
(Noge: MUNT BESTREET ADDRESY) (Note: MAY RE POST UFFICE BOX)
16631 FAIRBOLT WAY 16631 FAIRBOLT WAY

ODESSA, FL 33556 ODESSA, FL 33556

06/10/2022 L22000265622
3. Date of filing/registration in Fonda 4, Document numbgr
30 (a) —_—

Rematered Agent und Registered Otfice shewn on the records of the Floadu Dept. of Stawe:
Wesley Dolan
Registered Office Address (MUST BE FLORINDA STREET ANDRESS)
476 RIVERSIDE AVE. Tl

!

-
-

JACKSONVILLE pp 32202

(b)

Farter snne of NEMW Hegistered Apent ant/or NEW Heristered Office sddress:

a3

UNITED STATES CORPORATION AGENTS, INC.
WEW Registered OfTee Address

476 Riverside Ave.

8% Hd fr- 435 e

Jacksonville [l 32202

1§ the Timited liability company is not organized under the Taws of the State of Florida, it is hereby contirmed that atter
the change or changes are made, the Florida sireet address of the regisicred oftice and the business oftice of the registered
agent will be ideatical. Or, in ihe case of a Florida limited Hability company, it is hereby confirmed that the changeds)
wasfwere authorized by an affirmative vote of the members of the limited liahility company or as otherwise pravided in
the articles of organization or the operating agreement ot the Jimited liabilizy company,

- Saddy Bulla

Signature of a meniber or aethorized representative of o membher Peinted or typed name of signee

[ herebv accept the appointment as regisiered agent and agree o act bn (s capxacity, | further agree 1o cmnfn‘_v with the
provisions of all statuies relative to the prn/)er and complele performance of my duties, and [ am fomitiar with and accept
the abligarions of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is bcmﬁg Sfited
10 merely refleci’a chunge in the regisiered office address, | héreby conﬁjrm that the fimited Tiability campany has bien
notificd in writing of thiy change.
Erth Tremlem, ASSISTANT XECRETARY UNITRD STATES
CORPURATION AGENTS, [NC
Signature ol Registered Agent
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