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

fursuant 1o it provisions of seciuns O3 T4 or 0030116, Florda Staades, the wndersigned fonted Bainline company
stihmies the folfowine sirement inoarder to change Qs reeisiered office o regisered aveni, or boh in Hie Ste o
Floridy,

. . .. R GOLD PATH WELLNESS LLC
1. Name of the Tnmned hiability conmpany,

2ot . thy
Prsteipal eihee address o1 linuted habkibts company: Stiwhing address of iomed liabilay company;
I Nty MUST BESTREET ADDRESS) N MAY BE POST OFFICE BUX)
07/28/21 121000341707
R} Date of filing/registration in Flovida 4

Document number
ZENBUSINESS INC.

Registered Agentad Registered Otfice shawn an e records o tie Florda Pepi o3 State
346 E. COLLEGE AVE,
Rewistered CHfice Address DMUST BE FLOKIDA SIREL ADDKESS)
SUITE 301
TALLAHASSEE Il 32201
l Regislered Agents Inc
th
' . ' — . >
Enter name ol NEW Registered Apeot amd of XEMW Registered Oifice addeess . E’)
—-— (R
o 1.
7901 4th Si N 1’__‘8 LT
NEW Repistered Otfice Address - - R l:: — ; =
—_— .- r*r'..:‘,\—
STE 300 s N :E
- X —
T~
St. Petersburg 33702 T e

[1"the limited linbility company iz not organized under the taws ot the Suite of Florida it is hereby contimmed that afier
the change er changes are made. the Florida soeet wddresz o the registered eftice and the business office of the regesierad
agent will beadentical, Oroin the case ol a Florkda limited lability company, it is hereby confirmed that the changet$)
was/were authorized by an afhinmative vowe of the members of the Temiuted hability company or ax othenwise provided in
the anticles of organization or the operating agreement of the Tmited Tabidiny company,
R REN RN Rotxrn Jones
Segnatsn s 0T member ar authorized representastiv e ol amemba T

Pronted o tvped e of wgnee
Hherehv aceepn the appaintment as registered agent and ageee fo act in s capaaciee, § flether agree to conmply with the
provisions of all stanies refative o the prn/u'r' and complete performance of my dviies. and [am famifiar with and vecept
the obligaiions of v position as regisicred agent as provided for tn Chapeer 603, 1.5 Ov ifihis document @5 being Hied
o merely reflech e change In e reglsicred u;f

- : ] ! icc address, Theveby confirnn that the lmited fabifine company hax feen
o~ el e rowriting of thes change.

| )b-,fg,y\f,: éfﬂa-_"._t. N :

G lj St Dawvid Koberts

- Assistani Secretary

Senature of Registered Agent

Division of Corporationse PP.0), Box 6327 Tallahassece, 1L 32314

FILING FEE: §25.00
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