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COVER LETTER

TO:  Registration Section
ivision of Corporations

. National Botanicals Whaolesale 1LEC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and teefs) are submitied for filing.

Please return all correspondence concerning this matier to the tollowing:

Michae! Mentado

Name ol Person

Firm/Company

11745 Onter Run

Address

[ake Warth, FIL 33449

Cuy/State and Zip Code

michuel@ mlscuping.com

E-mail address: (to be used for future annual report natification)

For further information concerning this matter. please call:

Micahel Mentado 36|
al (

S(¥-4785
}

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. V1L 32314

Enclosed is a check for the following amount:

Arca Code & Davtime Telephone Number

Strecet Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N Monroe Street. Sutte 810
Tallahassee. 'L 32303

w525 Filing Fee O $35 Filing Fee & Certified Copy

INHST8 (2/14)



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

Prrsuant 1o the provisions of sections 6030114 or 6030116, Florida Stuwes, the undersigned limited Labilitne company
Submits the foflowing statenent in order 1o chunge its registered office or registered agent. or hoth, in the State of Florida.

- . - National Botanicals Wholesale 1,14
1. Name of the limited labitity company:

[ 1745 Otter Run

11745 Onter Kun
2. (a) (b)
Principal ofMice address ol limited liability company: Mailing address of limited Habitine company;
tNote: MUST BE STREET ADDRENS) (Note: MAY BE POST OFFICE BOY)
Lake Worth, FI. 33449 Lake Worth, FlL 33449
06/y7/2024 124000261320
3. Prate of filing/registration in Florida 4 Document number

_ Michae! Menatda

3. (a)
Registervd Ageat and Registered (HTiee shown on the records of the Florida Depl. of State:

11745 Oiter Run

Registered Ottice Address (MUSTBE FLORIDA STREET ADDRESYK)

Lake Worth il 33239 o
! 1

Michacl Mentadi
(b)

Enter name ol NEW Registered Agent and/or NEW Registered Office address: o«

P75 Oner run

NEW Registered Otfice Address: -

[.ake Worth -l 33449

I 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 oftice of the registered
agent will be dentical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles ol organization or the operating agreement of the limited liability company,
Wf&M Michael Mentado

. - v = i ~ - . .
Signature o o member or suthorized representative o a member Printed or typed name of signee

[ herehy aceept the appoitment as registered agent and agree o act in this capacity. 1 further agree io c'um{)!_v with the
provisions of all states relative 1o the proper and complete performance of my duties. and 1 am ?‘?uniﬁur with cnd aceept
the nhligations of my position as rcgi.s'lcrcc/ agent as provided for in Chapter 603, F.5. Or. i/'thi.s' document is heing filed
to merely reflect u change in the revisicreed rgbfcv address. hereby confirm thar the limited tiabidity compeany: has boen

notified i writing of thisehgnge.
W e W
"

Sfenature of Registered Agent

Division of Corporationse P.O. Box 6327s Tallahassce, FI. 32314



