1 L000DAT4172-

(Reguestor's Mame)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[:] PICK-UP E] WAIT [] mar

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Specral Instructions to Filing Officer.

Office Use Cnly

NEURGTAEANINER

300340715453

[0:6 HY €1 8340202

O SIMMOT

feB 14 yo

[Ty
14

capr ey

s

e
INE

¥
t

’




CT CORP
3458 Lakeshore Drive, Tallahassee, F1 32312
850-656-4724

Date: 2/13/2020
A D/\.N
Acc#120160000072

Name: QT FARMS LLC

Document #:

Order #: 12675586 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial Country of Destination:

Hynjnnn

Certification:
Number of Certs:

Filing: Certified: ||

Availability
Document Aamount:$  25.00

Examiner

Updater

Verifier

W.P. Verifier __
Ref#




COVER LETTER

TO:  Registration Section
Division of Corporations

QT Farms LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all cerrespondence concerning this matter to the tollowing:

Janice Harmon

Name of Person

Kerr, Russell and Weber, PILC

Firm/Company

500 Woodward Ave., Ste. 2300

Address

Petroir, M1 48226

City/State and Zip Code

Jharmon@kerr-russell.com

E-mail address: (1o be used far future annual report notification}

For further information concerning this matter. please call:

Janice Harmon 313 G61-0200
at( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
/#3525 Filing Fee 0 $£55 Filing Fee & Certified Copy

INHSI18 (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 603.0116, Florida Statuies, the undersigned limited liability company
submiits the following statement in order to change ils registered office or registered agent, or both, in the State of Florida.

QT Farms LLC

1. Name of ihe limited liability company:
2. (a 500 Woodward Ave., Ste. 2300 (b) 500 Woodward Ave., Ste. 2300
Principal office address of limited liability company: Mailing address of limied linbility company:
(Nare: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Detroit, MI 48226

Detroit, ML 48226

1.18000017472

1/30/18
4. Document number

Date of filing/registration in Florida

2

_ C T Corporation System
5. (a) P -
Registered Agent and Registered Ottice shown on the regords of the Florida Dept. of State:

{200 South Pine [sland Road
Repistered Ofhice Address  (MUST BE FLORIDA STREET ADDRESS)
=
~a
[=—1
. . T g
Plantation FLJJ324 , g:'l N:‘ 1
LG
(b) Andrew M. Tweddle ),) - 5,.',..?
i i
Enter name of NEW Registered Apent and/or NEW Registered Office nddress (i) . = gu_i
r'_.j ::,.' Lo %\I
310 Harbor Dr. - 2
NEW Regisiered Oflice Address:
33149

Key Biscayne .
Yo . FL
IT the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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 caseof a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affinmatfve vote of the members of the limited liability company or as otherwise provided in
the articles of organizatig e operating agreement of the limited hability company:.
Andrew Tweddle for QT Farms Holding Company, Manager

Signature of a member or authorized representative of a member Printed or typed name of signce
Lhereby accept the appointment as regisiered agent and agree 1o act in this capacitv. 1 furiher agree o w{nlp{\' with the
provisions of all statutes relative 1o the proper and compleie performance of my diwiles, and [ am familiar with and accept
the obligarions of my position as registered agent as provided for in Chaprér 603, IS, Or. if this document is being filed
rered r)]‘z Ice address. T hérehy m.q[r]rm that the limited Tiabiliny company has been

to merely reflect a change in the re
notified in writing of 1his change

Sigrature of Registered Agent
Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314

FILING FEE: 325.00

INHSES (2/11)



