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COVER LETTER

TO:  Registration Section
Division of Corporations

Change of Registered Agent

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ILlan Lowensicin

Name of Person

Firm/Company

7349 Hispanola Ave

Address

North Bay Village. Florida 33141

Cuv/State and Zip Code TR,
l. . ‘—:-:;)
clantowensteinggmail.com o
E-mail address: {10 be used for future annual report nontication) ™
- <
For further information concerning this matter. please call: )
Elan Lowensicin 305 Q0-41778 -
LR W]
_oat } - =
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
d $25 Filing Fee 0O S35 Filing Fee & Certificd Copy

INHSI& (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Statues. the undersigned limited liability compamy
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

MYCOPHYTO INNOVATION GROUP, LLILC

b, Namwe ol the limited Liability company:
RS (b)
Principal office address of limited lability company: Mailing address of limited lability company:

(Noge: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

00 8. Federal Highway Suite 1812 3008, Federal Highway Suie 1812

i1allundale Beach. FI. 33009 Haltandale Beach. FL. 33009

April 2% 2023 123080196607

by Document number

Date of filing/regisiration in Florida

s

5. (a)
Reuistered Agent and Registered Office shown on the records of the Florida Dept. of State:
INC AUTHORITY RA
Registered Othee Address (MUST BE FLORIDA STREET ADDRESS)
J9NNORTH ORANGE AVE., STE 2300-N
ORLANDO pp 32801 L~ =
a oo -3
(h} ™0
Ineer name of NEW Registered Agent andfor NEW Registered Office address: Co

Elan Lowensicin

JLEP
L

NEW Registered Oftice Address:

|

7549 Hispanola Ave

North Bay Village Fl 1314

I the Timited Hability 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 oftice and the business oifice of the registered
agent will be identical. Or.in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the arti¢les of organization or the pperating agreement of the limited hability company.
%% M Mox Lowenstein
Prinied or tvped name of signee

~ . N Tt - n
signature of o member or autharized representative of a member

[ hereby aceept the appoimiment as regisiered agent and agree o act in this capacine. [ further agree 1o ('rmr;)!_\' with the
provisions of all statiies relative 1o the proper and complete performance of my duties, ind | .umﬁum'!im' with and accept
the obligations of my position as registered agent as provided for in Chapior 603, F.8. Or, if this document is being filed
to mevely reflect a change in the registered office address, 1 hereby confirm that the limiied liabilitn: company has boon

notified in swriring glyhts change.

Stenature of Regislered Agens

Division of Corporationse P.O. Box 6327« Tullahassee, F1, 32314
FILING FEE: $25.00

INHSIR 27140



