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To:

bivision of Corporations
Fax Number : (B50)617-6383
From:

Account Name : LEGALINC CORPORATE SERVICES INC.
Account Number : 120180080811

Phone ; (844)386-0178
Fax Number ; (214)317-4754

ssgnter the email address for this business entity to be used for future
annual report mailings. Erter only one ematl address please.**

Email Address:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED .~\GE1\"I'"‘OR130T11 FOR
LIMITED LIABILITY COMPANY .

Pursuant (o the provisions of sections 603.0114 or 6030116, Florida Statutes. the undersigned Limited Labihiy company
submts the joliowmg statement i order 1o change s registered office or registered agent, or both, w the State of Florida.

LUCKY'S MARKET OF PLANTATION, LLC

1. Name of the imited liability company:

2. () {b)
Prncipal effice address of hmited habibiy company Marling address of hmited habihty company
(Nete: MUST BE STREET ADDRESY (Note: MAY BE PONT QFFICE BOY)
6328 MONARCH PARK PLACE SUITE 100 G328 MONARCH PARK PLACE SUITE 100
NIWOT, CO 8O3 NIWQOT, CO 80503
061612014 NT4000004255
3 Date of filing/registration i Florida 4. Document number
5. (a)
Rewistered Agent and Registered Office shuwn on the tecosds of the Flonda Dept of State.
CORPORATION SERVICE COMPANY
™~
Registered Office Addiess  (ATUST S FL.ORIDA STREET ADDRESS) :.E-
1201 HAYS ST. . Co
. T (_)
TALLAHASSEE .. 3230 - -
L (Wi
oD
- —i ==
(b) R T
Enter name of NEW Registered Apent and/oy NEW Registercd (MTice address L

LEGALINC CORPORATE SERVICES INC.

NEW Registered Office Address
5237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS Fl 33007

I the linuted liability company is not organized under the laws of the State of Florida, it 1s herchy confirmed that after the
change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida imited liability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited Hability company or as othenwisc provided in
the articles of organization ot the operating agreement of the limited liability company.

ﬁWW‘ 7._/04%/1& Andrew T, Pillari

Swenature of a member o authorized 1epresentalive ol a membel

Prmled o1 typed name of saghee

1 hereby accept the appommnenti as registered agent and agree to act i this capacity. | Jurther agree 1o comply with the
rovisions of all statuies relative to the proper ahd complete performance of rg_br duties, and I am ]‘:e"nmhar with and accept
5. F.S. Or, if this document is being filed

the obligations ofm‘}} position as regisiéred agent as provided for in Chapier _
to merely reflect a change w the registered office address. | hereby confirm that the {nted liabiliy company has been

nonj{f}: i writing of this 1ange.
CAANVME A 110
Signature of Reyister \gcnk\f\_;"b’\}l lL‘/k/
Division of Corporationse .0, Box 6327e Tallahassce, I'L. 32314
FILING FEE: $§25.60
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