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3/15:2024 12 18.08 POT_ . To. 18506176383 Pags. 22 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
ETMITED LIARILITY COMPANY

Fuvsvant o the provisions of sections 6300 1E or 00307 10, Flordu Stames, the wndersigned lintted hainline companme
sihmits the follwing sirement in order 1o change iis registered office or registered agemt, or both, in the Siate of

Florida,
EARNES T HEALTHY VENDING, LLC

Namw of the hmited liability company,

tby

Matling address of imited liabiliy vompiny:

24w
Principal office address of limited Iabiline companys:
(Nete: MUSTBE STREET ADIRESS) fNore: MAY BE POST OFFICE BON)
07113722 L22000311265
3. Date of filing/registrution in Florida 4 Document nunber
S () INC AUTHORITY RA
Registerad Apent and Registered Otlice shown on the records of the Florda Dept. ot State:
390 NORTH ORANGE AVE. STE 2300-N
Kegistered Ottice Address  (MENT BE FLOKIDA STREE U ADDRESS)
L ~
== ~
ORLANDC Fl 32804 = ~
s i =
et )
: . =3
Northwest Regislered Agent LLC - —
b K on
Enter name of NEW Registered Apent andsor XEMW Repistered (HEice addresy :’-
s pre 2
. =
7901 4th SIN z o
NEW Repicterad Office Address: l ;ﬂ
STE 300
S1. Petersburg Fl 33702
It the limited Liability company is not organized under the Iaws of the State of Florida, it is hereby confinmed that afier
the change or changes are made. the Florida street address ot the registered oftiee and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited lability company, i s hereby confirmed that the changets)
was/were authorized by an affirmative vote ol the members ol the limited Labibity company or as ethorwise provided in
the articles of organization or the operating agreement of the limited habiliy company,
N oy A S )
AT S s Y| nith
’_/ :f{,/_’ o r//.//y ; ,y,/ Nal Smil
Stgnatare ofa member e antherized representative of o member Printed or tvped nanne of signee
[ hicreby aceepr the appointnient as registered agemt and agree vy act in this capacity, T further :'1}5'1'{'(_' to complywith dhe
provisions of all statwies relutive o the proper and compleie performance of ane dudes, and [ o Tamifiar wid and accept
the ebligations of my: position as regisicred agent os provided G in Chaprier 603, F.50 Or ifihis document s being filed
o mgrels reflect o change in ihe registered (J_ﬁu‘r adddress. 1 herchy confirs that the Iaited liabiin company: has been
- wotfigd i vveriting of this chanee,
/["‘" - Taylor Newman - Assistani Secretary

Sirnature of Repistered Agent
Division of Corporationss P.(3, Box 6327e Tallahassee, FL 32314

FILING FEE: 825,00
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