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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RLUESSED S£eD LU

Name of Limited Liabifitv Company
Dear Sir or Madar
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tobe Sohn Mol ne do

Name of Person

BLESSED SEED Lic

Firm/Company

594/ SPO\(“LI'Ha (a\/ary

Address

Or(m«cju ) Floclia 32 ¥2Y

Citv/State and Zip Code

Lessedseedlle @me‘.(-wm

E-mail address: (to be used for future annual report notifications

For further information concerning this matter, please call:

Tohe Tobiu Mldiec Bueds wi Yo%, C97- Lody

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address: “
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
T $25 Filing Fee B $35 Filing Fee & Certified Copy

INHS18 (2/14)



"STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 605.0116. 'lorida Siatutes. the undersigned limited liabiline company
submits the following statement in order to change its registered office or registered agent. or both. in the State of Florida,

. Name of the limited tabihity company: -EL E S-g Séé—D LLC
2 (@ 3941 Spaching Way owaWFL;V&ﬂ/wﬂﬁw;&%#mﬁuh%cﬁahijz'ygﬁ4

Principal office addressol limited liability compuny: Mailing address ol fimited lability company'
(Notg: MUST BE STREET ADDRESY) (Nete: MAY BE POST OFFICE BOX)
-
Decewmber ol 2023 ( 23000535180
3 Date of filing/registration in Flonda 4, Document numoe:
. -
W (a; L('\v\ .\OL\b\ M&[Jcc\c&tl{) s
Registered Agent and Registerad Office shown on the records ol the Florida Dept. of State: -_':::f S N
394 SP"\!"{KL\A_ l.AJtLy R é_;;
Regisiered Oftice Address (MUST BE FIL ()erl).-l STREET ADDRIESS) e ,\)' 7
S S
!
- N
: . Xy
Olacds n_3282 IR

(b} 1_0[’\#\ ZZ}[\h -M&(Jchmgu Pﬂ—he'{o TN

Enter name of NEW Regintered Agent und/or NEW Registered Office address:

gq"‘” SGC\F'{‘H«\(\ w(\v.

NEW Registered Olfice Address: /

Od‘tf\&tlo__FL $282¢

if the limited liability company is not organized under the laws of the State of Flonda, it 1s hereby confirmed that after the

change or changes are made. the Florida strect address of the registered office and the business office of the registered

agene will be identical, Or.in the case of a Flonda himited Liability company. it 1s hereby confirmed that the change(s)

vas/were authorized by ' ;h%,ncmbcrs of the himited hability company or as otherwise provided in
reg

affirmativ
he mﬂicl s ofﬁim op‘or the o/pc/;a(ing ent of the hmited Lability company. ‘[
4/{"“' _jalu.-. -‘c! Lb\ /{/(q { dina f_/-a Q\M' o

-~ [ LA, ) a

:S@a rure ol a member or anthorized representative of T hember Printd or tvped name of signee

{ herchy accept the appoimtment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of afl statutes relative o the proper and complele performance of my duties. and I am familiar with and accept
the obligations of my position ay wgistereguagent as proviged for in Chapter 603, .50 Or. ifthis document iy being filed
to merely reflecy o chapgq in theftpisiery rg_ﬂ/?ddrc.s:v hereby confirm that the limited liability company has beer:

WZ

Hot ifd'm wWhitihe of thisk
O‘fgunlun{f) Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RLESSED SEED Lic

Name of Limited Liabilitv Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tobw Sohw Mol o

Name of Person

BLESSED SEELD Lic

Firm/Company

EQL// S?Guflll‘v\a- L\/:-.Iy

Address
O(‘[C\b\c]f; , Flo(‘zéﬂ\ 32 92{‘(
City/State and Zip Code

\gl E.SS'C’,CIS’/_’@C! ( (c_ @\31«%6\:( Coin

E-mail address: (to be used for future annual report notficatton:

For further information conceming this matter, please call:

Sohe Jobn Moldirec Bueds wi 407, 697 sy

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address: -
Registration Section Registration Secnion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

U $25 Filing Fee B $55 Filing Fee & Certified Copy
INHS18 (2/14)



