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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2024
CT CORP .
CORR:’:C’I T4
’ Please Allow Fot
SUBJECT: BLOOM MEDICINALS OF MO, LLC Same File Dat?

Ref. Number: L19000179049

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 624A00011707

www.sunbiz.org



DocuSign' Envelope'ID: 93756233-8183-4D85-B706-27FA137FF933

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 603.0114 or 6035.0116, Florida Statutes, the undersigned limited fiability company
.s'ubmi;.s' the folfgwing statement in order (o change its registered office or registered agem, or both, in the State of
Florida.

Bloom Medicinals of MO, LLC

L. Namc of the limited liability company:

1200 South Pine Island Road

2. (a) (b)
Principal oflice address of limited Hability company: Mailing address o' Timited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
129 NW 13th Street. Suite 27 129 NV | 3th Street, Suite 27
Boca Raton FI, 33432 Boca Raton FLL 33432
Julv 11,2019 L1900G 179049
3, Date of {iling/registration in Florida 4. Document number
< Peter Turco
5 (a)
Registered Agent and Registered Office shown on the records of the Florida Depl. of State:
Registered OfTice Address  (MUST BE FLORIDA STREET ADDRESS)
129 NW [31h Street, Suite 27
Boca Raton FL 33432 Fl 33432
T~
C T Corporation System %
(9) =
Enter name of NEW Registered Agent and/or NEW Registered Office address: . —,
— by
C T Corporation System ﬁ -
: S
NEW Hegisiered OfTice Address: ) T L
=
| anp]
(Vo]

Planiaticn (] 3334

[F1he 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 IFlorida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed 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 arfic @§°&‘ﬁ'°8'r‘ﬂ(z¥/’r1izali£: or the operating agreement of the limited liability company,

s V. {u

RN T R R L kTl oY
Stgnatre ol a member or mathorized repiesentative of a member Printed or typed name of signee

Charles V. Cuda, Manager

I hereby accept the appointment as registered ugent and agree (o act in this capacitv. 1 further agree (o comphv with the
provisions of all starntes relative to the proper and complete performance of my duties, and Iam Jamiliar with and accept
the vbligations of my position as registered agent as provided for in Chapter 603 F.S Orcifiiis document is being filed
1o merely reflect a change in the registered office address, Ihereby confirm that the limited lability company has been
notified in writing of this change. - M

C T Corporation Svstem 0‘42 MRSy
By: ! .

Signature of Registered Agent +aurn Brocenck
Aax:aand Socretry
Division of Corporationse P.(. Box 6327e Tallahussee, FL 32314
FILING FFE: §25.00
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