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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pirsiant to the provisions of sections 607.03592, 677.0302, 607.1508, or 617.1508, Fiorida Stares, this

statement of change is submitied for ¢ corporation orgunized under the laws of the State of FLORIDA
in order ro chunge its registered office or registered agent, or botR, in the Stute of Florida.

TRULIEVE N
1. The name of the corporation: FRULIEVE, INC.

2. The principal office address: 6749 REN BOSTIC ROAD QUINCY  FL 32351

3. The mailing nddress (if different): 24671 LS HWY 19 N. CLEARWATER, FL 33763

4. Dzte of incorporation/yuatification: 0172511990 Docurment numbers | 5000060420

5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

KIM RIVERS

6749 BEN BOSTIC ROAD

QUINCY, IFL 32351

oo 03
-, —
6. The name and street address of the new registered agent (if changed) and Jor registere@office. = ;-7-‘
(if changed): L = !
S — mh—
C T Corporation System EJ’: _*‘ ~ r‘_
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clo CI' Corporauon System, 1200 South Pine [sland Rowd iR rT]
. Sy .
P.O Box NOT sccepuable o 2 1
Plantation, Florida 33324 53T

e T
The street address of its rcgiislcrcd office and the street address of the business office ofits rcgistF‘ed agent,
#y changed will be identicat.

Such chanpe was authorized by resotution duly adopted by its board of digectors or by an officer so
aulhorimdl,jby the board.pr ;hc)gorpqral?on has br:gt? notified in writing otr?ﬁc chungc):
!

KM RIVERS. CRO

ol

GITiCeT v dhreiior L e T
[ héreby accepi the appointaient us registered agem and agree to act In this capacity., .
1 furthér agree fo comply with-the pravisions ':':/"Erll statutes relative fo the proper and complere |
gerforinance of my duties, ard Lam fumiliar with unid accept it obligution aﬁry position o r‘?'gl'.fmrai
agenr. Or, if this document is Being fifed merely 10 reflect o change in the regisfered office address, 1
hereby corfirm that the éorporation has been notified In writing of this change. :

C T Corporation System
By: i - S,

0772018
Tignature of Registered Agent -

T Date -
{f signing on behalf of an entity:

Mike Jones, As.s_ist;nl Secretary

Twpad or Printed Name
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