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LIMITED LIABILITY COMPANY

Pursuant ta the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compeny
submits the following statement in order 1o change its regisiered office or registered agent, or bath, in the Staie of Florida.

SMITH ORGANICS NORTH NAPLES, LLC

1. Name of the limited liability company:

2. (a) (b)

Principal office address of limited Lizbility company:
(tote; MUST BE STREET ADDRESS)
1100 5TH AVE 5, SUITE 303

Mailing address of limited lizbility company:
(Nore; BE POST ICE BOX,

1100 STH AVE §, SUITE 503

NAPLES, FL 34102 NAPLES, FL 54102

05232022 122000224463

3 Date of filing/registration in Florida 4, Document number

5. (a)

Registered Agent ond Registered Office shown on the records of the Florica Dept. of Staie:
JEFF NOVATT, ESQ.

Repisiered Office Address  (MUSY BE FLORIDA STREET ADDRESS}
- . ar
1415 PANTHER LANE, SUITE 452 ~ ) ;‘;
NAPLES 34109
FL. ,
L

£nter name of NEW Registered Agent and/or NEW Registered Office sddress:

HF REGISTERED AGENTS, LLC
o

NEW Regisicred Office Address:
1715 MONROE STREET

FORT MYERS 13909
, FL

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after 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 confirmed that the change(s)
ized by an affinpative vote of the members of the limited liability company or as otherwise provided in

2 pHTE ag f the limited habitity company.
W ment o

= = fody Goodenough Floming

Sighature of a mcmbc/or aulhorizrrprcscnr}ivc ofa mcmb? Priniec or fyped name of signee
! hereby accept the appoininie dyistered agent find aﬁree ta act in this capacine. i further agree (o coq:gly with the
rovisions of ail siotutes relmiive to the prc;per and complele performance of rg_ﬁjd:}y?, 8’?0’ Lam _/%erhar with and accept

the obligan’ons of my position as registered agent as provided for in Chapter . Or, if this document is beir? Jiled
'y reflect o change in the registered office address, ! hereby conﬁfm that the limited liability company has been

{6 mere
n% 15 writing of .t}:.r(i-‘g.ﬁ'a/rrge._;I | | |
N A s e By: Matthew. L. Brust, Vice President, HF Registered Agents, LLC
_Signaturc of Registered Agenti =
,.»”/- Division of Corporationse P.O. Box 6327» Tallahassee, FL 32314
- FILING FEE: $25.00
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