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COVER LETTER

T Registration Section
Division of Carporations

sugieetT: 321 Grow LLC

Nuame of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agen/Registered OiTiee Change and teets) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Frances du Tot L

|
Namue of Person

22\ Grow LLC

Firm/Company

2800_ N o™ Styees £510bf

Address

Of fugusine 32084

Citv/State and Zip Code

E-mail address: (10 be udCd for future anmwti report notitication)

For further information concerning this matter. please call:

Fran(es du Tot w24 808 - 213

Nuame of Person Area Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. ¥1. 32314 2415 No Monroe Street. Suite 810

Tallahassee. IF1. 32303

Fnclosed is a check for the following amonat:
U525 Filing lee O 835 Filing Fee & Certitied Copy

INHISES (2714



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

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Stanes, the wdersigned limited liabilite compeany
suhmits the folfowing statenicnt in order to change it registored office or registered aeen, or bothi i the Stare of Florida,
.

Nime of the limited Lability company: _3_2_\_(})(_0_\/0_\,_\;_@
31 Fra»nus du TOLTr

Principal ottive address of limited Liabilits company:

i _Frances du Tot
(Noqe: MUST RENSTREET ADDRIESKY
2.%00

Mailing adidsess of limited linhility company:

(Note: MAY BE POST OFFICE BOX)
N M Street #5) 2800 1 i SVl #51b|
St Aungustine Tr 220eH

S Augushne, FL 22084
1 10/13]202 2

Date of filing/registration in Florda

_L2300053b592
4.
5o Frands du Toit

Document number

Registered Agent and Kegistered Office shown on the reconds ot the Florida Dept, o State:

Repistered Oftice Address (MUST BE FLORIDA STREET ADDRIESS)

:LJLJAumdetmgiaxﬂgﬂ
“S_flugushine

— ( fz‘g
-
. - 1
132095 z, &
> :;—- \ |
- ]
(b} o ™~ M
Enter name of NEW Registered Agent andfor NEW Registered OFfice address: ‘.-n e —:g
- -
. ORI
‘1 .
Frances du Tott 25
NEW Kegistered tilee Address: >
2900 N \ot St #5lk]
St Augushne

1. 252094

I the imited liability company is not erganized under the laws of the State of Florida. it is hereby confirmed that afier the

change or changes are made. the Florida sireet 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 contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement o the limited lability company.
cn_dua Lot

Skature of wanember ar authorized representinive of a member

. .
_Frances duTo

provisions of aff sptnies relative 1o the pre

the abligarions of my position as registere

Printed or typed name of signev
fherchy aceept the uppointment ax registered agent and agree fo act i this capacite. 1 iurther agree ro comply with the

notified i writing of this change,

Lo

per and complete performance of my duties. and [ am familiar with and accept
; [ { agent ax provided for in Chaprer 603, S0 Or if this document is being filed
tor merelv reflect a change inthe registered office address, Fhereby confirm that the imired Tiahiliny company has heen

Nibmatire of Registered Ageni

Division of Corporationse P.(). Box 6327 Tallahassce. FL. 32314
INHSIS (271

FILING FEE: 32500



