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LllhiITED LIABILITY COMPANY
Flovide.

STATEMENT OF CHANGE OF REGIQ'I'ERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuenir 1o e provisions of secrions 605,014 or 605.0116, Florida Skuntes, the iindersigned fimired Habilify compan)’
submits the following statement in erdarito change ifs registered office or regisiered agant, or borh. in the State o
I3

Nume of the Hmited liabiliey company

GENEVA NATURALS USA LLC
2. () 2601 Bayshore Drive Suite | 700 ®) 2601 Bayshore Drive Suile 1700
. kg
Priccipnl ofice address of Hutted Iiabﬂxl} cowpany: Mailing addresy of limited liabidity cauupoory:
{Nae: MUST BE STREET ADDRESS) fNose: MY BE POST OFETCE BAX)
Miami, Florida 33133 I Minmi, Florida 33133
AI2016 M 16000001504
3 Date of filing/registration Jﬂ Flodda 4, Decurment munber

5. () _ CORPOBATION SERVICE COMPANY .
Regutered Agrutrand Regislered Oflice. shinvm ot the 1ecopdy of the Floride Dept. of State: g ?ﬁ?‘nﬂ
1201 HAYS STREET - = 2
Registrred Offico Addwvs ALY BE FLORID| STREET ADDRESS) v =
]l o 2
. s
o O

TALLAHASSEE H L 323012525 2
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) Business Filings Incorporated | ® %
Enter name of NEYY Regiptered Sgent med’or NETV Registeresd Office addpess: N e

w 2

1200.South Pine Islasd Read T

NEW Registered Office Address:
Planitation FL 33324
If the limited liability company is not organiz

ized wricky the faws of the State of Floridn, it is hereby confirmed that after
‘ae change o changm are made, the Flarida'street address of the registered office and the business oftice of the registered
ng::u! will be fdenucal. Or, in the case of 1 Florida timired liabikry compagy. it is hereby can@rmed that the change(s)
wasAwere authorized by an affirmative voie 01 the members of the limited Liability company or as otherwise provided iy
tie articles of orgmnsz the operating igtesment of the limited linbility company.
Sifitsine

Neven Brall, Authorized Representative
swrhorized rapresentative of » menber

Printed or Dped name of signee
1 hereby accept the appoinymen| as rsgfsremd agem" and agree fo acr i this capacly, 1 further agree to cony h' wirh the
Provisions of oll statriias r c.‘ame to the proper and conple fomiom-a of mv cmrre:, mm‘ J am fomiiliar wir and accepr
rhe obligaiions of my pasirion as regiseéred ageit us é)rowd Jor m Chaptar 60 { this dociment is bei
0 merely vaflect a cange in the mgumred %u address. ] héveby confum ri‘mr rhe mmred a
nofifivd tn wrking oﬁm change., l
Sigaature of Registaed Agent e

1g filad
bifity compeny has é’g
Mack Willisms, AVP, Busincss Filings

Divilon of Corporationss P.O. Box 6327¢ Tallnkassee, FL 32314
DNHS1S {34)

FILING FEE: 525.00
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