10/30/2024 05:49:34 POT ' . To: 18506175383 Page: 1/2 Fax: 8132365206

nuith

(((H24000361397 3)))

IR I

H240003613373ABC?2

Nate: DO NOT hit the REFRESH/RELOAD buttnn an vour hrowser from this page.
Doing so will generate another cover sheelt.

To:
Division of Corporatiens .
Fax Number : (850)617-62813 :': §
- ()
From: e 9 T3
Account Name  : REGISTERED AGENTS INC. HTow i
Account Number : 12809@000@81 o e
Phone : (307)200-2803 cE R il
Fax Number © (B13)436-5206 T W |
&= B {“_'_‘,_"(j; .
£ o I w2
ed Q**Er}{&r the email address for this business entity to be used for future
= = .. 'annual report mailings. Enter only one email address please.**
N ‘S . 'Email Address:
; o o Z2X
erone TR LLC REGISTERED AGENT CHANGE
GENESIS 2 NATURALS, LLC
|Certificate of Status I 0 |
[Centified Copy | 0 |
{Page Count ] i 02 !
[Estimnated Charge | s25.00 | M. SOLOMON
0CT 31 2024

Electronic Filing Menu Corporate Filing Menu Heip



Paga: 2/2 Sax: 8134365208

10/30/2024 05:49.34 PDT To: 18506176383

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursaant to the provisions of secttons 60350014 or 60500106, Florida Stances. the undersigned limited abiline company
submits the following statement in order to change its regisiercd office or registered ageni, or both, in the State of

Floridu.
GENESIS 2 NATURALS, LLC

. Name of the linuted lLiability company:

(b) 7901 41h SULN STE 300
Mailing address of hmised Hability company:
(Noge: MAY BE POST OFFICE BON)

2. (a) 7901 4th SINSTE 300
Principal office address of limited liahility company:
{Note: MUST BE STREET ADDRESS)

St Petersburg FL 33702

St Petershurg FL 33702

04/28/2016 L16000083438
3 Date of filing/registration in Florida 4, Document nuimber
5. (a} PERRYMAN . AUDREY o
Regastered Apent and Registered Othiee shown an the records ot the Florda Dept. ot State:
1746 E SILVER STAR RD SRR~
Kegistered Otfice Address  (MUST 88 FLORIDA STREET ADDRESS) E R
. o] g
= “F
SUITE 121 A i
S
QCOEE CFL 34761 P © :
:-'; —: T
GER O
() _Northwest Registered Agent LLC Ty '
Enter nume o [ NEW Registered Apgent andior NEW Repistered (MTice address: r: -"’:. ‘5
-

7801 4th St N
NEW Repistered (fice Address

STE 300

St. Petersburg . F1. 33702

It the limited liability company is not organized under the laws of the State of Flonda. it is hereby contfirmed that after
the change or changes arc made, the Flonida street address of the registered office and the business otfice of the registered
ageni will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Lability company,
e I G e s N .
iy L) Nat Smith

M
Signatwe of u Member o suthonized iepresentative of o membes

Printed vr typed name of sgnce

{herehy aceept the appointment as registered agent and agree (o act in this capacite. { frrther agree to comphe with the
provisions of all stanites relative w the proper aitd complele perfurmance of my duiies, and ! _mnﬁ:mihar with and vecept
the obligations of my position as rcgi.ﬂw'c(f agent as provided for in Chapter 605, F.S. Or, if this document is being filed
I m(.—"rc'fx-’ reflect a change in the registered office address. 1 hereby confirm that the limited liabilin: company has béen

sotpfigd in writing of this change.
7(‘“‘ - Taylor Newman - Assistant Secretary

Signature of Repistered Agent

Division of Corporationse P.O. Box 6327# Tallahassee, FLL 32314
FILING FEE: 525.00
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