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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 605.0114 or 6050116, Florida Statwies, the undersigned limited liability company
submits the jollowing statement in order to chunge its registered office or registered agent, or both, in the State of Florida.

. . e LEGENDARY PRODUCTS LLC
. Name of the hmited liability company: ™ 0ueTs LG

6040 DUTCHMANS LANE
2. ()

(b) 6040 DUTCHMANS LANE
Prin¢ipal office addreas of limited Hability company:

iYore; MUST BE STREET ADDRESY)

Maihiag address of limited liabthty cormpany:
fYote: MAY BE POST QFFICE BOY)

LOUISVILLE, KY 40203

LOUISVILLE. KY 40205

03/26/2023

M23I000007295
Date of filing/registration in Florida

() CORPORATION SERVICE COMPANY

Document number

Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:
1201 HAYS STREET

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS]

5] ™~
e [ }
. =
. = -
- ASSEE 13 x= “
TALLAHASSEE . Fl‘}.._aﬂl L= i
o ! =
() United Agent Growp Inc. i ‘_..1
v L
[ o] .
Enter nume of NEW Registered Ageat and‘or NEW Registered Office address PR O
L (_FJ -—
. YR
801 US Highway | T o
; - 0
NEW Registered OHice Address; ik

Nonth Paty Beach

13408
LFL

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Fiorida street address of the registered oftice and the business office of the registered
agent will be identical, Oroin the case of a Florida limited Habihity company. it 1s hereby contirmed that the changeds)
was/were authorized by an affimmative vote of the members of the Timited liability company or as otherwise provided in
the articles of organization or the operatng agreement ot the timited fiability company,
Clacts L apezy

Jade Lopez, Attomey-in-Fact
ﬁignmurc of a ﬁm@ﬁ'r or authorized representative of i member

Printed or 1yped mame of signee

Fhereby accept the appointment as registered agent and agree i act in this capucity, |1 further agree to rm_nirl'_r with the

provisions of @il statutes relative 1o the proper and compleie performance of my duties, and §am Jumiliar with and accept

the obligations of my position as registered agent as provided for in Chaper 605, F 5. Or, if this document is being filed
to merely reflect a change in the registered qﬁwc address, { hereby confirm that the limited Tiabilite company has been

notified Tn writing of this change.

Jade Lopes, Special Seeretary

(M / 0007 ¢ Lopes, Special Seerctary

dlgnmurc of R[’glsﬁd Agent

Division of Corporationss P.O. Box 6327« Talluhassee, FL. 32314
FILING FEE: §25.00
INHSIS 1214



