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413012024 1Q:18:08 POT To: 18506176383 Page: 212 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Puarsuant to the provisions of sections 603.00 14 or 605.0116. Florida Statutes, the undersigned limited liability company
.w;/mms the folfovwing siatement in order to change it regisicred office or registered agent, or bath. (n the Stawe of
Florida. ' '

; .o Sy FLOURISH IV EYDRATION LLC
. Name of the limited liability company:

2. (a)

(b}
Principal office address of limited liabitity company: Mailing address of limited Hability company:
{(Nure: MUSTBE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

0g/21/22 L22000412231

Date of filing/registration in Florida

5. (a) REPUBLIC REGISTERED AGENT LLC

Document number

Registered Agent and Registered Otlice siown an the records of the Florda Dept. of State:

1150 Nw 72nd Ave Tower 1 Ste 455

Registered Otfice Address  (MUST HE FLORIDA STREET ADDRESS)

Miami FL 33126
~
ib) Registered Agents In¢ ﬁ;
Enter name of NEW Repistered Agent andror NEW Registered (Qffice address: :_"’
7901 4th St N E%

NEW Repistered Office Address: = "

STE 300 :
B

Si. Petershurg L 33702

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc made. the Florida street address of the registered offiee and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the lumited liability company or as otherwisc provided in
the articles nf'prganizm}l;nn or the operating agreement of the limited Hability company.

Ploda ans oo

Robin Jones

Signature o1 a memtber orauthorized iepresentative of a memles

Printed or 1yped namce of stgnce
Fherehy accept the appoiniment as registered agent and agree m act in this capacity, [ further a}gr'c(' [0 oo
provisions of ail stattes relutive (o the proper und complele perfornance of my duties. and 1 amt.
the obligations of my position as registered agent as provided for in Chapér 603, F.S.
(o merely reflect a change in the registered o
notified i vwriting of tis change.
5 X1 w David Roberts

Signaturc of Registered Agent

* _r[)n"_v with the
cmiliar with and accept

¢ . Or, if this document is being filed
ice address. | héreby confirm that the limited Tiability company has been

- Assistant Secretary

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSIX (/14



