(N

L7000 173048

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]pickur  [Jwar [] maL

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

HURITARLIINE

000319228849

10015/ 18--01045--T0c #9220

WYL

TR eSS TR
QP:?S ?“ ERREN

o
6101y S1L30810 §§=§ﬁd ey 10 O

0cT24 0
S. YOUNG

a3 4



\

COVER LETTER
TO:  Registration Section
Division of Corporations .
-
Neuro-Endoceuticals, LLC '
SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change und fee(s) are submitted for filing.

Pleasc rewrn all correspondence concerning this matter to the following:

Michael membrino

Nume ot Person

Neuro-Endoceuticals, LLC

Firm/Companv

125 Middle St

Address

Lake Mary L 32746
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info@naturalhempextracts.com 5_:(;-:- = o]
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E-mail address: (to be used lor future annual report notitication) rc;:_é; o
N _ o =P s
For further information concerning this matter. please call: >
Michael Membrino ( )407—595-4594
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassce. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
W $23 Filing Fec

O $35 Filing Fee & Certified Copy
INHSIS (2/14)



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

Pursuant to the provisions of sections 605.0114 or 6030116, Florida Statutes, the undersigned limited liabilin: company
submits the following statement in order o change iis registered office or registered agent, or hoth, in the State of

Florida.
I, Name of the limited hability company:
2. (a) (b)
Principal oftice address of Hinrited liability campany Mailing address o limited liability company;
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
125 Middle St 125 Middle St
Lake Mary FL 32746 Lake Mary FL 32746
L17000175048
3. Date of tiling/registration in Florida 4. Document number

10/10/2018

5. (a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

Michael Membrino
Registered Office Address

128 Middle St

(MUST BE FLORIDA STREET ADDRIESS)
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(b)
Enter name ot NEW Registered Agent and/or NEMW Registered Office address:
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NEW Registered Office Address:

125 Middle St

Lake Mary El 32746
it the limited Nability company is not erganized under the laws of the State of Flonda, it is hereby confirmed that atter
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 ot a Florida hinuted hability company, s hereby confirmed that the change(s)

y an atfirmative vote of the members of the limited hability company or as otherwise provided in
#Zation or the operating agreement of the limited hability company.

Mchael  Membiiny

IPrinted or typed name ot signec

was/were authorize
the articles o

=

Signature of @ member or autharized representative af' a member
1 further agree to comﬁui_\-‘ with the
rand accept

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1,
provisions of all statutes relative 10 the proper and complete performance of my duties, and [am familior wi

the obligations of my position as regisiered ugent as provided for in Chaprer 603, F.S. Or, if this document is being filed
1o merely reflect a change in the registered qﬁice address, [ hereby confirm thai the limited Tiabiliny company lias heen
notifled in writing-f this change.

7

Signalure or ReQisterbd Agent

Division of Corporationse P.0O. Box 6327« Tallahassee, F1. 32314
FILING FEFE: $25.00

INHS18 (/1)



