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. of my duties, el I am familiar with and accept the obligation of my pasition as registered ugenr, Or
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 6171308, Florida Statutes. this
siaiement of change is subminied for a corporation argunized wnder the luws of the State of Nevada
in order o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Stem Holdings Flarida, Inc.

L. - - ) » 208 r :
_2. The principal office addl_ess:zzm NW Carparate Rlvd., Ste 205, Boea Raton, FL 33431

3. The mailing address {if differcnt):

0292022 F22000006086

4. Date of incorporation‘qualification: Document number:

3. The name and streei address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigred, enter resigned)

Cogency (Hlobal Inc.

115N, Calhoun St., Ste 2

Tallahussee, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

LURS Agenls, LLC

«a

3458 Lakeshore Drive 5

Ca

P.O. Bax NOT eceipredle -

Tallahassce, F1. 32312 -

The street address Q!‘ns.rcgllstered office and the street address of the business office of its repistered agent.
05 changed will be.identical. ) o
Such change was authorized by resolution duly adopted by its board of directors or by an officer so .o
authorized by the board, or the corporation ha$ been notified in wriling of the change’ - 28
. S o

o Gretchen Reuter, Authorized Representative ™o

2.ghaune Wi an afficer or director PHNET Of Typed name aad Tite

Ihereby accept the appoinimeny as registered quent and agree ly act in this capacity, i
{ jurthér agree to comply with the ’provrs:ons of all statures’ reiative to the proper aid complete performfar}ce
/ ] i 1his
ocument is being filed merely io reflect a change in the regisiéred uffice address."T hereby Confirm thet the
corporation has béen notified in writing of thix change.

14
Q’W L (/Vm 11/14/2023

Signatere of Reyisteree Agens

Daie

- I signing on behalf of an entity:

Shawn Linan, Assistant Secretary

Typed or Printad Name
** A FILING FEE: $35.00 % # »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2LEO45 (04412)
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