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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Ffoffﬂ@/s/}ﬁtutes
this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order to change its registered agent and office in the State of Florida.

1. The name of the corporation: Apothecaries Enterprises, Inc..

2, The principal office address: 318 Indian Trace, #326, Weston, Florida 33326.
3. The mailing address (if different): same.

4, Date of incorporation/qualification: March 24, 2003
Document number: P03000033579.

5. The name and street address of the current registered agent and registered office on file with

the Florida Department of State:
Ronald A. Luzim
9900 W. Sample Road, #400, Coral Springs, Florida 33065

6. The name and street address of the new registered agent (if changed) and/or registered office
(if changed):
Josh Bennett

440 N. Andrews Avenue, Fort Lauderdale, FL 33301

The street address of its registered office and the street address of the business office of its registered

agent, as changed will be identical.



Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corporation has been notified in writing of the change.
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David Cheren
President

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and T am familiar with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely to reflect a change in the registered office address, I hereby confirm

that the corporation has been notified in writing of this change.

Josh Bennetft ¥

Date: T / !}/ oY




