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Jun 27, 2025 12:45 To: -13506176383 Page 2i2 Fax 18132355208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6050114 or U016, Floride Stwaites, the undersigned limied fiubility company
submiits the folliowing statement in order to change its regisiered affice or registeved agent. or both. in the Stare of Floride

. . . o First Dose LLC
1. Name of the limited liabifity company:

1000 Brickell Ave

1000 Brickell Ave
2 (a) {t)
Princepal oftice address of linued Liability company: Mmling address o hited habifity conpany:
(Newey MUST BE STREET ADDRESS (Note: MAY BE POST QFFICE BOX)
Sie 715 Ste 715
Miami, FL 33131 Mianu, FL 33131
09/24/2024 LZ24000416222

3. Date ot iling/registration in Florida 4,

Document number
FADDOUL, CHARBEL

Repistered Agent and Registered Orfice shown on the records of the Florida Dept. ol Siage:

28314 BROKENMEAD PATH

Repistered Orfice Addiess

WESLEY CHAPEL

ih) NORTHWEST REGISTERED AGENT tI.C

Enzer name of NEW Repristered Apent andfor NEAW Repistered Office address:

7901 4ATH ST N

NEW Registered Ottice Address:
STE 300

ST. PETERSBURG o 33702

If the Limited Liability company is not organized under the Taws of the Siate of Florida, it is hereby contirmed that atier the
change or changes are made. the Flonida street address of the registered ofhice and the business office of the regisiered
ageni will be identical. Or in the case of o Florida mued Liabihy company, it 18 hereby conbirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
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Signature of a member of authorized representative of 2 membes

Prnied or typed name of signee

[ herehy accept the appointment ax vegistercd asrept and agieee o act i ihis capaeine 1 furdher agree to comply with the
provisions af all siatutes relative o the /N'U/)r’!' and complete performance of e duties, and T am jamiliar with and aeeepr
the ohligations of my position as regisiered agent ax provided jor in Chapter 605, F.S Or, i this dacament is heing filed

ta mevely refiect a change in the vegistercd office addrose, T hereby confrrm thar the limited Tiahilin: company has béen
notifled in writing of this ehunge,

. Taylor Newwman
irefof Repfuteled Agent

Division of Corporationse P.Q). Box 6327e Tallahassee. FI. 32314
FILING FEE: S25.00
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