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COVER LETTER
TO:  Registration Section
Division of Corporations
ALGEVITY EXTRACTS LILC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

MOLLY BERBERICH

Name of Person

ALGEVITY EXTRACTS

Firm/Company

A212 CYPRESS GULCH DRIVE

Address

EUTZ F FLORIDA 33339

Citv/State and Zip Caode

mberberich@ bruvapharm.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:
Maolly Berberich 813 YU -4(K)

at )
Name of Person Arca Code & Davtime Telephone Number

Street Address:

Registranon Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassee, FI. 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Enclosed is a check for the following amount:
w $25 Filing Fee 0§55 Filing Fee & Certified Copy

INHSTB (2/14)
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STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant i the provisions of sections 603,01 14 or 603.0116, Florida Stnuies. the unde
I

suhmits the follenwing sttement in order 1o cliange s registerve office or register

Name of the limited liability company:

rsiged limited liabiline company
Algevity Exiracts LI1LC
Algevity Extracts
20

o agent, or hoth, in the Ste of Florida.

Algevity Extructs

(b}

Principal office address o limited liability company:

Mailing address of limited liability compuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
4212 Cypress Guich Drive. Lutz FIL. 333359 4212 Cvpress Guich Drive, Lz F1. 33559
021742021 LIVOOIOROA67
RY Date of Hlingfregistration in Florida 4, Document number
LIS Corp Agents. Ine
30 (a)
Repistered Agent and Registered Offiee shown on the records of the Florida Pept. of Stotes
US Carp Agents, Ine
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
5575 8. Semoran Blvd. 36
Orlandao 32822
L
Molly Berherich
~a
) ‘ e =
Enter name of NEW Registered Agent and/or NEW Registered Office address o f: "’__; -1
=i e
Mally Berberich > Efi ™
() =
- __ Yo, g
NEW Registered (HTice Address: T — r‘ !
- v N - ——
4212 Cypress Gulch Dr N o T
r—‘-\: . @
DY o
Ltz 33559 TR
. FL

If'the himited 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 case of a Florida limited liability company. it is hereby contirmed 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 articles of organization or the operating agreement of the limited lability company.

.-’/_
- S A - - -
Signature of 2 member ar authorized representative of o meniber

Bevra, WA o
1 hereby aceept the appointiment as registered agent and agree 1
/

ef : o act in this capaciny. |1 further agree o comply with the
provisions of all siatutes relative to the proper und compleie performance of my dutivs

the nhh)gu.'.rnu.\' of ny position as registered agent as provided for in ( hawer 603, F.S. Or,

fo merely ' '

and | am familiar with and aecepr
if this document is being filed
Heck a change in the regisiered office address, Thereby confirnt that the lintited tiabiline compam: has héen
nu%’/d\'in writing f_:ﬂé.\‘;’imn ), h ’ ' ‘ '
Y N L—\ | JZ’"( AN
Nignature of R‘é‘uislizr\}'d APt

Printed of tvped name of signee

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS TR 1271



