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31172024 10:35:32 PDT. To 18506176383 Pape: 22 Fax: 8134385208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant io the provisions of sections 003.0114 or 6030116, Florida Statwes, the undersigned himited labilite company
submits the following sticment in order o change Tts registered offiec or registered avent, or both, in the Siawe of
Florida,
I, Name of the Emited liability company: _QHARVEST LLC
I qa) th)
Principal effice sddress or limited liabilizy compam: Aailing address of hmited liabluay company:
(Newe: MEST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOX)
04/05/2023 L23000168144
3 Date of filing/registration in Florida 4, Document number
3.

(a) UNITED STATES CORPORATION AGENTS, [NC.

Registerad Agent and Registered Ottice shown an the records of the Floruda Sept, o Stane

476 RIVERSIDE AVE,
Registered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)

v =S
=T =
JACKSONVILLE . Fl._32202 Pty =
o= T
N
{h) Regisleied Agents Inc ::;:’ - .,:‘“:-‘
Enter name of NEW Registered Apent andror NEW Registered Office address wn v
e o= vl
[ate = [ lal
oy - .
7901 Hh SN e (-;'
NEW Repisiered Office Address ~ ::_". s
STE 200

St. Pelersiury LK1, 33702

it the limuted liability company is not organized under the taws of the State of Florida, it is hereby confinmed that after
the ¢hange or changes are made, the Florida street address ot the registered oftiee and the business office of the repistered
agent will be identical. Or, in the case ol a Florida hmited liability company. it 1s hereby confirmed that the changets)

wasfiwere authorized by an affirmative vote of the members of the tinied Habibiny company or as otherwise provided in
the anticles of organization or the operating agreament of the fimited liability company,

-
S Y IRT Robin Jones
Signatwe of a memban sutharized tepresentativ e ot a manber

Printed or tvped unie of mpgnee

Lherehy aceept the appoingent as registered agent and agrec 1o ace in s capaeny. ! fiurther a}gr(:c; 10 c'm}f/m'_-.- with the
provisions of all statutes relative w the proper and complele performance of my dies, and § am famifior with and accepr
the abligations of my position as regisiered agent as provided foe in Chapcr 603, F.80 O, Ifthis docunens iy J)e’m{g filed
o merely reflect a change in e registered th('e acdross, Therchy confirm that the Limited Tiabilioy company has been
norified i owriting of this change.
TN David Roberts

1 aid et

“SipnalundoTRewstered Agent

- Assistant Secretary

Ihivision of Corporationse P.O. Box 6327¢ Tallahassee. I'1. 32314
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