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

Pursuant o the provisions of sections 603.0114 or 6050116, Florida Staivies, the undersigned {imited lability company
submits the following staienent in order (o change its registered office or registered agent. or both, in the State of Florida.

HERB HOME SOLUTIONS, LLC

1. Name of the limited liahihity company:
7901 4TH ST N STE 300

7901 4TH ST N 5TE 300
2. (a) (b)
Principal office address of Himied Lability company: Mailing address of limiwd Bability company:
{Note: MUST BE STREET ADDRIESS) {Nere: MAY BE POST OFFICE BOX)
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
04/05/2024 M24000004450
LN Date of filing/registration 1 Florida 4. Document rumber
- . KIM, HANNAH N
> {a)
Registered Agem and Registered Otfice shown on the records af the Flarida Dept. of Swte:
Registeret Office Address (MUST RE FLORIDA STREET ADDRESS) a3
s 3
6025 SCOTCHWOOD GLEN UNIT 202 e
- = .
G S T
ORLANDO oy 32822 S
LI );_’; f_< (-'n ge==n
L}
. REGISTERED AGENTS INC (e p
{h) :1} T } ﬁpg
Enter name of NEW Registered Apeat andfor NEW Registered Olfice address: .h::i' w @
i j_! [}
ixal ™o

7901 4TH ST N

NEW Regisiered Ofice Address:
STE 300

5T. PETERSBURG El 33702

i the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida sirect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida Bmited liability company. 1t is hereby confirmed that the change(s)
wasswere authorized by an affimutive vote of the members of the limited Hability company or as otherwise provided in
les ol organization or the operating agreement of the limited liability company.
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Robin Jones

e P
.t - Fps
N U B PRl N Sl S i e

Printed or typed nane of signee

Signature ol a membér or authorided representative of o member
:’grve la c'om]p!\' with the

! herebv accent the appeintment as registered aeem and agree 1o uct in this capacite. | further ¢
o & C 1 & I ! AL i I
waovisions of all statites relative 1o the proper and compleie performance of mv duties, and Tam familiar with and accept
the ohlivaiions of myv posicion as registered auent us provided for in Chapeer 603, F.S. Or, if this document is being filed
| oy ¢ i ¢ I ] i . AP df LS L
o merely reflect o change in the registered office address, [ horeby confirm that the limited liahilin: company has been

ng_!{ﬁcfd T writing of NS change.,
AP :"_‘;I - .
S PN S David Roberts

Signature vf-Rewmstered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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