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COVER LETTER

TO: Amendment Section
Division of Corporations

SUB J'F.CT:ASH WEI.I.NESS. INC.
Name of Corporation

DOCUMENT NUMBER; 22000006608

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please retumn all correspondence concerning this matter o the following:

Vatentina Lugo

Name of Contact Person

Firm/Company
1007 N Orange St. 4th Floor Suite #1050
Address
Wilmington. DE 19801
City/State and Zip Cods
ngent@firstbase io
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Valentina Lugo at( )9293050663
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mgﬁﬂ? . Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CRIEDSS (0441 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of secrians 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change iis registered office or registered agem, or both, in the State of Florida.

1. The name of the carporation: ASH WELLNESS, INC.
12 W. 318T ST., FLOOR 4 NEW YOQRK, NY 10001

2. The principal office address:

F22000006668

3. The mailing address (if different):
10/27,2022 Document pumber;

4. Date of incorporation/qualification:
5. The name and street address of the enrrent registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD PLANTATION, FL 33324 ~
e
= .
=~ J
6. The name and street address of the new registered agent (if changed) and /or registered office ™~ T
(if changed): —~
Firstbasc Agent LLC . 2 oy
.- TS
o L= et
111 NE 1st 8t, §th Floor Suite #88592, Miami, Florida 33132 C:J'I
P.0.Box NOT accepiablke LR A V)

The street address of its _re§1
as changed will be wdentical.
its board of directors or by an officer so

e was autharized by resolution duly adopted | 3 rd
y the board, or the corporation has been notified o writing of the change”

Such chan
aulhorizedgb
DAVID STEIN. CEO
Prnied or fyped nameand fifle

stered office and the street address of the business oflice of its registered agent

Sﬂgﬁma-’ot an ofhteg or] tor
{ hereby accept the appointment as registered agent and agree to act in this capacity.
1 firthér agree 1o comply with the provisions of ail stamutes relative ro the proper aid compiere performance
::;f niy duties, and anlfzmiﬁar with and accept the obligation of niv positien as re%istere agent. Or, if this
ocument is ;:er'ng filed merely to reflect a change in the registered office address, 1 hereby confirm that the
j" een notified,in writing of this change.

corporafi

I/ Sippature ol Rzy(c_r}d Agely

If signing on behalf of an entity:

06/20,2023

Daie

Valentina Lugo
Typed or Printed Natne

** *FILING FEE: $3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. Box 6327, TALLAHASSEE, FL. 32314

CRZEQ45 (0413)



