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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Florida.

. -
Pursnant 1o the provisions of sections 603.01 14 or 603.01 16, Fiorida Standes. the undersigned limited Hiahifity company
spbmus the followmg statement 1n order 10 change s registered office or registered agent, or both, i the State of
I, Name of the limited liability company:

ANCIENT BRANDS. [LLC
2. () (b)
Principul vilice addiess of limited Habiity company: Muiling addiesy of limited liability company:
t Nt MUST BESTRERET ADDRESK) (Note: MAY BE POSTOFFICE HOX)
415 DUKE DR STE X80 FRANKLIN, TN 37067
0307:201n L160NO045737
3. Date of filing/registration in Florida 4, Document number
- Keaneth Duke
2o
Repistered Agent and Registered Oftice shown on the records of the Flarida Dept. of State:
Reuistered Oftice Address (MUST BE PLORIBA STREET ADDRESS)
024 Pampane Dr
R - b
Jupiter Lo33d45x e w0
P FL i
. o -
, - [
C T Corporalion Systemn = <
(b FAEERA
Enter name of NEW Repistered Agent and‘or NEW Registered Offfce iddress: : L i1l
.- i
- 1‘:': o
NEW Kegistered Oflice Address: * L
—_— » o
12060 Sounh Pine Istand Road - ©w
Platiacion

RRRRE
. FL

If the limiied liability company is not organized under the laws of the Swate of Florida. it is hercby confirmed that after
the change or changes are made, the Florida street addiess of the registered office and the business ofTice of the registered
the ar

agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confiemed that the change(s)
s of 01??

was/were authorized by an affirmative vote of the members of the limited ability company or as otherwise provided in
i veution or the aperating agreement of the limited hability company.
/‘r‘{- re-

Josh Axe Member
Siggte of a member o authorized wepresentative of o membet

Printed or typed name of signee
1 hereby aeeept the appoiniment us registered ageat and agree 1o uct in this capacinv. | further agree o comply wirh the
srovixions of ull starees relative to the pm{)ur and complere performance of my durics, and [am jamiliar wich and eecept
the obligations of my position as regisiered ageni as provided for in Chapier 605, F.50 Or, gf s document 1s bemgg filed
to merely refleera change in the registered q}_bcc wedibrexs, | hérehy confirm that the limited i
notified in weiting of this change.
By: C 1(_(‘0:'poralmr'| SYSIEM gl Revelle, Asst, Secretary
At I
Signatire of Regiatred Ageni
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ieahitiny company hies

INHSTR(2/14)
TLots

Mivisivn of Corporationse P.O. Box 6327 Tallahassce, F1. 32314
FILING FEE: 325.00
TS Wadioas Khaeor (anloe



