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12/5/2024 0546 33 PST, & . To; 18506176383 Page: 212 Fax. 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant o the pravisions of sections 6050114 or 6030116, Florida Stanaes, the undersigned funited labilite company
suhmits the folfving statement in arder to change iis registered office or vegistered agent. or both. in the State of

Florida.
NU LEAF LLC

I. Name of the hinned |iabi|il}' Canpiiny’.
. 7 [~
(h) 7901 4th St N STE 300

Mailing address of limited liabiliny comypiny:
(Note: MAT BE POST QFFICE BOX)

2. (a) 7901 4th St N STE 300
Principal office address of limited labiliny company:
(Note: MUST BE STREET ADDRESS)

St. Petersburg FL

St. Petersburg FL
33702 33702
03730721 L23000148288

4. Document number

Date of filing/registration in Florida

Cad

5. (n) LIZETTE SAMANIEGO
i{cglslcrcd Agent and Regrsteeed (nthice shown on the records ol the Florida Dept. of Staue:

2756 Cedar Ridge Ct

(MUST BE FLORIDA STREET ADDRESS)

Regisiered Otfice Address

L 33897

Davenport

Regisiered Agents Inc
(b g g
Enter name of NEAY Registered Apent and/or NEW Repisiered Office address: i

7901 4th StN

NEW Reypisiered Office Address:

(03771 4

STE 300
33702 e

. FL

LI+ Hd g- J30 4207

St Petersburg

[f the Fmited Liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc 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 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 articles of organization or the operating agreement of the hmned hability company.
Robin Jones

£ 7 -
e
Printed ur typed namce of signee

G R PR
i ‘ s PR} T N A‘//’ (AN - M
Signatwre of @ member o authorized cepresentative ol a membe
Fhereby accepr the appointment as regisiered agent and agree v actin this capacitv. | further agree o ('OHJ/J!. vowith the
v and aceept
v if this document is being filed

provisions of afl statutes relative to the proper and complete performance of my duties, and [ am fapilior wiy
1gent us provided for in Chapeer 603, F.5. Or.,

i merel reflecta change in the registered office address. 1 héreby confrm that the limited liabiline company has beéen

the obligarnions of iy position us registered « ;7

g weiting of this change.

TV
cD‘\'lJ! s David Roberts

- Assistant Secrelary

Stgnature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00

ISNHSIR (2114



