L232000 49 WO
o OV

800435262528

{Address)

(City/State/Zip/Phone #)

[ rekur  [Jwar [] mau

D2/23/24--01012--011 %25 0
(Business Entity Name)}
(Document Number)
~3
. L
=
Certified Copies Certificates of Status ; I
- S
. o D
w [
Special Insiructions 1o Filing Cfficer: In al
?'- ! :
210 o
‘\6 ) Na
o
o ¢

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Lush IV\JQC\'QH@S , LLC

Name of Limited Liability Companv

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

Please return all correspondence concerning this matter to the following:

Phulip Edds

Name of Person

L\A_S\/\ Iv{}td‘ G\HQJ

Firm/Company

254 N Rhodes Ava, Quilm |03

Address

Sacasoba [ FL [ 34251

Cft_v/SmLc and Zip Code

Dy @ lush wnjedrables. Com

For further information concerning this matter. please call:

P\’\Np Eaus w248 11 - 882’6

' Name of Person Area Code & Davytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
@825 Filing Fee A $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the wundersigned limited liahility company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: L ud" I“} QC\' 4\9\{§ LLC’
> @ L34 N Paedes Ave Swhe 107

w234 N Ruodes Ave Sute [05
Principal ofYice address of limited liabiliy company:

Mailing address of limited liability company:
(Nuote: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
Sar Mnj\‘q | fL %WB_] S aro&b{‘a ', FL 7)LDJ’ ]

9|1y
Date of filing/registration in Florida

@ _Zenbusaes

L)

L 230604240

Document number

n

lng

Registered Agent and Registered Oftice shown on the records of the Flonda Dept. of State:

35, E. Cllye Ave Sute D]

Registered Office Address ! (MUST BE FLORIDA STREET ADDRESS)

Tall ahaggoe

L3250l
o Phlip Edds

3

[—=]

—3

L

- =
Enter name o?NE\\' Registered Agent and/or NEW Registered Office address: B . % T
— A
2% N Rhwdg Ave Sufe 103 e
NEW Registered Oflice Address: A _I_ .

TR

. O

ovasora

342751

If the limited liability 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 office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company-. it is hereby confirmed that the change(s)

was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided m
the articles of organi 'niwhc operating agreement of the limited liability company. _
[P Foran _Amal  Edds
Signatiire of a muyﬂcr orduthorized representative of a member Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the pr()!)er ane complete performance of my dutics, and [ am famitiar with and accept
the nbl’r(?wtums of my position us regisiered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
nerely reflect a chunge in the registered uﬁ”tce address. [ hereby confirm that the fimited liability compuny has been
nm%% of this change.
Signature ot'KY%}_Qlcrcd Agent

o mereivre

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INFISTR (3143



