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

Pursuamt to the

[ _ #)r({vix."uns of sections 605.01 14 ar 603.01 18, Fiorida,Siattes, the undersigned limited liubility company
.}a;hrn.éil.\‘ the following statement in order to change its registered office or registered agent, or both, in the State of
“lorida.

1. Name of the limited liability company: M3 NATURALS LLC

2. (@) 4801 GULF BLVD (b 4801 GULF BLVD

Pancipal office uddress of Timited labitity company- Mailing wfdress of limied Jiability company:
1 : MUST BE STREET ADDRESS) {Note: MAY BE POST OIFICE ROX)
#232
ST PETE BEACH, FL 33706 : ST PETE BEACH, FL 33706
05/12/2017 17000106292
k3 Date of filing/registration in Florida 4. Document number
5. (1) _ Oliver Trojahn
Registered Agem and Registered Office shown on the records of the Flosida Dept. of State:

4801 GULF BLVD

Registerad Office Address

#232

ST PETE BEACH

. - "3
i e 2
_pL 33706 r'E; - T1
§ ™ % o
. S
(b) __Registered Agents inc U E
Enter name of NEW Registered Agent and/or NEW Repistered Office nddress: ms -'i‘“
™Mo e E g
m 3R :
. LY ¥
3030 N, Rocky Point Dr. el e
NEW Registeted Office Address: "tr:,";; f:;
STE 150A
Tampa . FL_ 33607

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liabifity company, it is hereby confismed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

"EL:L««\ TLL..

Sigmature of a member or authorized representative of a membe

RILEY PARK
Printed or typed name of s:gnee

1 hereby aceept the appointment as registered agent and agree g act in this capacity. | further agree to c.'am{le with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar wit

the ohligations of my pasition as registered agent as provvided fo

to merely reflecr a change in the regisiered r)_f

(h and aceepn
Gr in Chaptér 605, .5 Or, il this document is being filed
Tice adivess, § héreby confirm that the limited liahility company has been
notified in writing of this change.
Besl Noe
Signoture a[Ragistered Agant

Division of Corporationse P.Q. Box 6327e Tallzhassee, FL. 32314
FILING FEE: $25.00
INHS IR (2/13)
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