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STATEMENT OF CBANGE OF REGISTERED QFFICE OR R]iZGIST ERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

.

Pursuant to the provisions of sections 603.0114 or 605.011 8, Florida Statutes, the undersigned limited liability company
lowing siatement in order 1o change its registered office or registered agent, or both, in the State of Florida.

submity the fol

1. Name of the limited [iability company: NatuReal LLC
2091 NE 36th Street 2091 NE 36th Strest
2. (a) (b)
Principal office sddress of limited linbility company: Mailing address of limited lisbility company:
(Wotz: MAY BE POST OFFICE BOX)

(Negtre: MUST BE STREET ADDRESS)

#50548

HS0548

Lighthouse Point, FL 33074

Lighthouse Point, FL 33074

L16000032008
Docuirent number

Pebruary 16, 2016
Date of iling/registration in Fiorida

3.

F & L CORP.
5, (a)
Negistered Ageal and Registered Office thawn on the records of the Florida Depu. of State:

One [ndependent Drive

Registered Office Address  (MUST 8K FLORIDA STREET ADDRESS}

Suite 1300

32202

Jacksanville FL

®) Christopher D, Cathey, Esq.
Enter nome of NILW Regisfered Agent and/ar NEW Registered Office address

Hy

TAAOH A4y

2 Hd 02 1207207
03714

401 E. Lag Olas Blvd.

MEW Registered Office Adoress;
Suite 1000

8¢

,FLb}m

If the limitzd lisbility company is not organized under the laws of the Stato of Florida, it iz hereby confirmed that after the
change or chianges are made, the Florida strect address of the registered office and the business office of the registered
it is hereby confivmed that the change(s}
company or as otherwise previded in

agent will be identical. Or, in the case of a Florida limited liability company,
tive vote of the members of the limited liability

Ft. Lauderdale

was/were authorized by an affirma
the articles<d organization or the eperating agrecment of the Hnyted liability company.
Chrlstopher T. Ure
— Frinted or typed name of sifnee
Iy with the

Sightae 5Fu member or authorized roprescntative of 4 mewmber
ree (o act in this capacity, 1 further agree lo com
and accepi

1 hereby accept the appointment as registered agent and ai; . ?

provizions of all statutes relative (o the prty)er and complele pecformance of mﬁ duties, and [ am famillar wi .

the cbh;?armns 0 mipositr‘an as registered agent as provided for in Chapter 605, F.8. Or, if this documtent is bein fi
ange in the registered office address, | hereby confﬁm that the limited liability company has been

o merely reﬂec ¢
notifiedtn Wﬁw change.

Sigrature o%ja—:d Agent
Division of Corporationse P,O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
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