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

Pursuant to the provisions of sections 6050114 or 605.01 16, Floida Statutes. the undersigned limited liabiline company
submits the foltowing statentent in order to change its registered office or registered agent. or both, in the State of Florida,

. - BLUE FINN GOURMET MUSF S )
b, Name of the limited lability company: LUE FINN GOURMET MUSHROOMS LLC

(a) §905 SE BAHAMA CIRCLE

2]

(b) $905 SE BAHAMA CIRCLE

Prncipal ofTice address of limited liability company:

Mailting wddress of hnited hability company:
(Nege: MUST BE STREET ADDRESS) {Nave: MAY BE POST OFFICE BOX)
HORE SOUND. FL 334533

HOBE SOUND, FL 33435

032072023 1230001281 1
3. Date of filing/registration in Flonida

5. () CORPORATE CREATIONS NETWORK INC.
. (a

BPocument number

Registwered Agent and Registered (MYee showa on the reconds of the Flonida Dept. of Staie:
01 US HIGHWAY |

Registered (ilice Address  (MUST BE FLORIDA STREET ADDRESS)

NORTH PALM BEACH FL EREI

(b} Daryl A Ince

Enter name of NEW Repistered Agent and/ior NEW Repistered Oflice address

& o

[ —a= ]

[

Cad

905 SE Bahama Cir =

NEW Registered Otfice Address: 0 -

-0 e

X

Hobe Sound o, 13455 C . "

. FL =z =

.

If the limited Hability 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 Floridu street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited hability company, it is herehy confirmed that the change(s)
wasfwere authorized by an atfimative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the lirmted hality company.

Signature of a member or authorized gpresemative of a member

Ashley Perkins, Attorney-in-Fact

Printed or typed name of signee

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. | firther o
provisions of all statutes relative (o the pre

| wgree to comply with the
wer aid complefe performance of my duties, and i_umﬁmu’h’m- with and accept

the ohligations of my position as regim’rc:f agent as provided jor in Chapeer 605, F.5. Or, :{thi.v document is being fited

w0 mercf;’v reflect a change in the registered office address, Fhereby confirm that the limited tiability company has been

notified in writing of this change.

/OW Ashley Perking, Special Secretary

Signature offegistered Agent

Division of Corperationse P.0). Box 6327« Tallabhassee, FL 32314
FILING FEE: $25.00
INHSIS (214



