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

Pursuirns tu the provaions of xections 8U5.01 14 or 603 N] 6, (loridu Startes, the swndersinzd litited Yeabiliy conypran
suhmitx the following staiement in order 1o vhange iis registored office or registered agen:, or henh. in the Stave of Flovids,

L. Namc of the lunited habiltiy company: Next | evel Brands Holdings QPCQ_LLC

2 (2) L - {b ——— .
Primcipal effics addiess of limiled liabikiv company: Maling adeliess of Hamied Hohilsty company:
(Note: MUNTBESTRELT ADODRENS) (Nute: MAVBE POST GFITCE B0
1311 N WEST_SHORE BLVD STE 200 1311 N WEST SHORE BLVD STE. 200
_TAMPA FL33607 ___ . __ e TAMPA FL33607 _—
04/05/2022 . M22000005182 I
3. Date of hingfregistration in Flordu 4. Document nunber

5. 1) STAINTON, WILLIAM

Repisteted Agent and Repistered Qffice sivown un the 1ecord- af the Flonda Depl. of Siate:

201 N FRANKLIN ST. STE 2000 . .
Registered Ottice Addiese WMUST BE FLORIDA STREET ADDRESS;

TAMPA _ 33802 N~
.o
) _LEGALINC CORPORATE SERVICES INC, LR
ater name ol NEW Recisiered Apenf and/or NEMW Registered Office address PR L e
DML I . e R
. 5T
5237 SUMMERLIN COMMONS BLVD, o=
NEW Regisicied (ffice Adcress: R~
T
SUImTE400 . L o
FORTMYERS L FL_33907

It the fhimited Liability company is not organized under the laws of the State of Flarida, 11s hoieby confinned that after the
change or changes are made. the Flozida street address of the registered office and the business oflice of the registered
agent will be identical. Or. in the case of a Florida fimited lizbility company , it is hereby confinmned that the change(s)
wasfwere autherized by an atfimiative voie of the mewbcers of the limited liability company o1 as ethorwise provided in
the articles of arganizaiion or the operating agrecment of the limued liability conpany,
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) d S A\Jk. (- T- é‘tc lf-w-[fi
Signatme olf migbyror u:llm aed I Tmeseniative of a member Printed nryped xn\n‘J' af snrned

I herehy accept the appointinent ay registered agent aod ggree o act i s capacine, 1 Grther agree to conply with she
provisions of all starqres relanve 1o ihe praper and compleie performance of miv duties, and | am familiar with and accepi
the oMigations of my pesition as vegistercd agent as pravided for in Chapter 605, F.S. O, if'this decument is being filed
to nierely reflect a Change 15 the registered office eddress, § hereby confirm that the limited fiabifity company has béen
sividfied T svriting of this change., N ’ ' |

g

Signaiure of Regisieood Agent

Division of Corporatipnse P.¢3. Box 6327« Tullahassee, FI. 32314
FILING FEE: $25.00
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