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

I. The name of the limited liability company is: Healmi Technolugies, LLC

2. (a) Principal oft.ce address of the limited lability company: _ 37] CHANNELSIDE WALKWAY PH 1902
TAMPA H 33602

(b} Mailing address of limited liability company: 371 CHANNELSIDE WALKWAY PH 1902
{Note: MAY BF. POST OFFICE BOX)
TAMPA FL 33602
71772019 L19000175072
3. Dute of filing/registration in Florida 4, Document number

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

Registercd Agent: MISCIK, ADAM ': =
Registeredd Office Address: — I CHANNFISIDE WALKWAY PH ——
TAMPA, FL 33602 = ‘s U
L i.'_'
{b) Enter name of NEW Registered Agent and/or NEY Registered Qffice address; J
e
NEYY Registered Agent: 3R VENTURES LILC - -
ror &
NEW Registered Office Address: 401 B JACKSON ST #3300 R

A STRE D

TAMPA A. 3362

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby conflroed that after the change
or changes are made, the Florida street address of the regisiered office and the business office of the registered agent will be
identical, Or, in the case of « Florida limited liability company, it is hereby confirmed thar the change(s) was/were autharized by
an affirmative vote of the members of the limited liability company or as otherwise provided in the articles of organization or

the omdnzzg@ of the limjted liability company.

ﬁ el /
{Signature mber &c authorized representative of a member)
Courtney Nanke Attorney in-Fact
{Panted or ;ypcd name of signee)
1 hereby accept the appoinment ag registered agent and agree (o act in this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my dutles, and 1 am familiar with and accept the obligations of
my positlon as registered agent as provided for in Chapter 605, 5. Or, |f this document is being filed 10 merely reflect a change
in the regesger ¢ address, I hereby confinm that the limited liability company has been norified in writing of this change.

(‘!ﬁ?’ A\ Countnay Nanke, Attorney In Fact

(Signamm_;fkegiimmd Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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