I Te: 185 §38C From: 12147128131 & t QB/13/24e Tim 114 Bage B /02
B/13/24, 10:47 AM Q ﬁ O } (
0 De Sta
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000271304 3)))

H240002713043ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

R

To:
Division of Corporations
Fax Number : (B58)617-6388
From:
Account Name : LEGALINC CORPORATE SERVICES INC.
Account Number : 129182800811
Phone : {844)386-08178
: (214)317-4754

Fax Number

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:
o REGISTERED AGENT CHANGE
s GROW CARE, INC.
i’ o ICer‘dﬁcate of Status | 0
= = |Certified Copy “ 0 |
;‘5‘5 Page Count || 01
& [Estimated Charge $35.00 |

94 =t

Electronic Filing Menu Corporate Filing Menu Help

hitps./fefile. sunblz.org/scripta/eflicovr.exe



- Te: 18506176380 From: 12147328131 Date: 08/13/24 Time: 4:14 PM Page: 02/02
FOR CORPORATIONS

((H2400027 1304 3}))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant t6 the provisions of sections 607.0302, 617.0502, 6071308, or 6171508, Florida Stanutes, this
siatement of change is submitted for a corporation organized under the laws of the State of Delaware

in order 1o change its registered office or registered agent. or both, m the State of Florida.
1. The name of the corporation: GROW CARE, INC

2. The principal office address:

2196 3rd Ave PMB 20071, New York. NY 10035

3. The mailing address (of different):

. Co e 1209/202
4. Date of incorporation/qualification: 0972972020

. F20000004213

Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

COGENCY GLOBAL INC

115N CALHOUN ST STE 4, TALLAHASSEE, FL 32301
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6. The name and strect address of the new registered agent (if changed) and /or registered office G =

(if changed):
K

LEGALINC CORPORATE SERVICES INC. g 1

476 Riversicdle Ave., Jacksonville, F1., 32202

PO Bex NOT acceplabie
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The strect address of its re
as changed will be 1dentica

glistcrcd officc and the strect address of the business office of its registered agent

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notifted in writing of the change
Take Coopen

¥ Signainze o an olhce: & dEece:

Jake Cnoper

_ ! amiliar wi
document is bemg
corporation has

Frovied or typed naime and tile
Ihereby accept the appointment as registered agen! and agree 1o act in this capaciy, .
! further agree to comply with the Vete performance
afmy d :
Jiled merely 1o reflect a change in the registered office address, T hereby confirm ¢
cen notified viwriting of this change.

[Jrovrsmns of all statutes relative to the pr
ntes, and | nm{—

)
’ oper and con{:{
hﬁmd ac::}epr the obligation of my position as registere

agent. Or, if this
hat the
Dt Mz
ilhesed 0509120244
Signataie of Registered Agent Duze
If signing on behalf of an entitv:
John Moseley
Tvped or Printed Name
* * » FILING FEE: 83500 = ~ *
NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
AAIL TO: DivisioN OF CORFORATIONS. P.O. BOX 6327, TALLAIASSEE. L 32314
CRIEQIS {01 F)
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