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

Pursuent 1o the provisions of seciions 605.01 14 or 605.0116. Florda statutes. the undersigned timited liability company
submits the foltowing stutement in order to change s regisicred office or registered agemt, or both, in the Stte of
Florida.

1. Namwe ol the timited lalility company: P R ISTIN E CBD LLC

KR C1) R A ) :
Principal eilice address o limdted Lability company: Mailng address of limited Habdite company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST O FICE BOY)
04/25/19 L19000113093
3.

Date of filingfregisiration in Florida

4

5 18) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Office shown un the records of the Flurida Dept. o1 State:
476 RIVERSIDE AVE.

Keptsiered Ottice Address

[Document number

(MUST BE FLORIDA STREET ADDRESS]

JACKSONVILLE 41.32202

A

oy Registered Agents Inc

Lo .
.~ - B e . - . '"\J ' ':
Enter name of NEW Repistered Agent andrar NEW Registered Otlice address e .

et SR
7901 4th St N i
NEW Repisiered Oftice Address: T . Y
. (%)
STE 300 had

St. Petershurg 33702

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afwer
the change ur changes are made. the Florida street address ol the registered office and the business office of the registered
ageni will be identical. Or, in the case of a Florida limited liability company, it is heteby confirmed that the changes)
was/were anthorized by an affirmative vote of the mnembers of the limited liability company or as otherwise provided ia
the articles of arganization ar the operating agreement of the limiwed liability company.

o ~

st o

e e . Rohin Jones

Sigtatine ol Cidinlvr or guthoriced repreSegranve af o menibie
!

Primed o [_\;-1.11.'(] Hathe G sigaee

I hereby accept the appointment as registered agent and agree o aetin ihis capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complele performuance of my dutivs. and | au ﬁlmulmr‘ wf{fr and accept
the obligations of my position as registered agent as provided for in Chapter 605. 1.5, Or, Jf this document is being filed
to merely reflecta change in the registered office address. | iereby confirm that the limited licbifity company has been
= rzcér\:ﬁcj r:gvrumg of this change.

Vohd g I
</ e

David Roberts - Assistant Secretary

Signature vl Registeted Agem

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314



