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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite 1+ Tallahassee, Florida 32301
{850) 224-8870 - {-B00-342-8062 +« Fax (850)222-1222

LUCKY SEVEN DISTRIBUTION LILC
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UCC 11 Search

UCC 11 Reirieval
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COVER LETTER

TO:  Registration Section
Division of Corpurations

LUCKY SEVEN DISTRIBUTION LLC
SUBJECT:

Nome of Lunmited Liatality Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and feets) are submitted tor Nling.

Please return all correspandence concerning this matier to the following:

BAHHUR, HUSAM

Name ot Person

LUCKY SEVEN DISTRIBUTION LLC

FirmiCompany

F1O0ENW 165th Sreet

Address

Mianu Gardens FL 33014

City State and Zip Code

hfee Lucky7distribution.com

iZ-mail address: (o be used tor future annuad report noutication

For further information concerning this matier. please call:

Husum Buhhur 343 Fl0-0963
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.Ox Box 6327 The Centre of Tallahassee
Tallahassee, FL 22314 2415 N, Monroe Street, Suite 810

Tallahassee., FL 32303

Enclosed is a check for the following amount:
O $25 Filing Feu O $35 Filing Fee & Certitied Copy

INHISIN (2 14



\
S'I‘A'i'l-.';\'lE;\t"l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seetions 6050014 or 6030116, Flurida Statutes, the indersigned limited fiability compuny
sthwtits the following statement in order 1o change its registered office or registered agent. or both. in the State of F Torida.

LUCKY SEVEN DISTRIBUTION LELC
SO0 NW 105t Street

1. Name of the limited lizbility company:
. 3160 NW 165th Strect
2. {a} {h)
Prineipal ofice address of limired Liability company: Mailing address of limited kability company:
iNote: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Miami Gardens FLL 3M 14 Miani Gardens F1L 23004
T122023 L230003 202N
I Date of filing regisuradon i Floruda 4. Duoeument number
R Atex Tirado
AR il
Registered Agent and Registered O1ffice shoewn on the records of the Florida Depl. of Sune;
2635 Le lucune Road Saite HIDY
Registered Office Address LYUSE
Coral Gubles . FE-HL“L N rch
—
—
Husam Bahhur T
i(b) . i
Enter mame of NEW Registered Avent and/or NEW Registered Otfice address ~X
G
STH0 NW I65th Street e Cf:):,

SEW Registered Oftice Addioss:

LRI
F1

Miami Gardens
[F the limited Hability company is not organized under the laws ot the State of Florida, §i is hereby contirmed that after the

change or changes are made, the Florida street address of the registered oitice and the business oftice of the registered
agent will be ddentical. Or,inthe case of o Florida lmited labitioy company, it is hereby confirmed that the change(s)
wis wore authorized by anzfrmative vore of the members of the limited liubility company or as aiherwise provided in

the artickes ufurgunizuliuw&hc operating agreement ot the imited Habtlity company.
[Huawm Hahhur
Printed o typed name of signee

//

Signature ofa nfEmber ar authorized representistive of 1 member
D herchy aceepr the appointnent as registervd agent wind agree to act in this capacine, 1 furtlier agree io o ur.u!)!_\' with ihe
sor und complete performance of my dutios. and Tam familiar with and accept

provisions of all statutes relative o .rfrc'prry of iyt lam it aind aece
the obligations of my posiy s registered agent ax provided for in Chaptér 603, FLS0 Or if this document is being filed
fparGC ho revistered office address, Théredy confiven thai ithe timited tiabiliny company has béen

tomerely reflect a ¢
Henge.
—

nestifiedd Tie weriting

el
Signathe of Regintered Agent
Division of Corporationse P.O, Box 6327« Tullahassee, F1L 32314
FILING FEE: $25.00

INHS TS 12 14



