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8:5/2024 143902 20T To 18506176383 Page 2/2 Fax: 8134355208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant w the provisions of sections BU5.0014 or 6050016, Floride Saitutes, the undersigne
Florida.

submits tite Jollowing stawement in order (e change dts regisicred office or registered agent, or hoth, in the Sune of

Flamited lichility compuny
. Lo L YELLOW ROSE SEEDS MANAGEMENT LLC
1. Namwe of the limited liability company:
2. (a) (b)
Principal office addtess e limited hability commpany: Muailing address of limited lebility compeny:
(Not: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX)
07/2412023 L23000348438

3. Date of filing/registration in Forida 4. Document nwnber
5. (@) REGISTERED AGENT SOLUTIONS. {iMC.
. L e esmmenmamman e m—nn -

Hegistered Agent and Registered Otlice shown on the secards of the Flonda Dept. ot Sate:
2894 REMINGTON GREEN LN. SEE. A
Hegostered Othice Address

[(MUST HE FLORIDA STREE T ALVIIRESS)

T . ]
TALLAHASSEE FL 32308 3 =
=)
;. -
Morthwest Hegislered Agent LLU :(;:. 2
(h) L@
Enter name of NEW Registered Agent isndior NEW Registered Office address: PSR 1 —_ 0
A o T
L= o7
R S -
&0y 4 r
7801 dth SN = a
NEW Repistered Oftice Addrea P
oW
STE 300 - =
St. Petersburg

702
g 3970

(f 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. Qr. inhe case of a Florida limited liabiliay company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otfierwise provided in
17 /‘,:’- E

7. -

the artictes of organization o1 the operating agreement of the Bmited Hability company.

Sighaime’o! ame

Mai Smiih
mbet or authorized representuin e of a membe

{ hereby accept the appointment as registered agent and cgree o act in this capacity. | further «
234 I} PF 4 4 Y

Jigr‘(:(.' 0 comply with the
notified’in writing of this change.

provisions of all stariwes relative 1o the proper and complele performance of my duties. and 1 am fomiliar with and vccep!

the obligutions of my position us registered agent as provided for in Chapter 603, F.S. Or, i

to merely reflect w change in the registered office address, 1hereby confirm that the limited
L

[_f{ri_.s‘_chx‘mm:nf is being filed
iability company has been
B Taylor Newman - Assisian! Secretary
Sigratdre b Régistrred Agent
Division of Corporationse P.(). Box 6327e Talluhassee, FLL 32314
FILING FEE: $25.00
INHISTR (2714)



