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NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF CHA
TIONS :

FOR CORPORA

Prrsuit to the provisions of sections 607.0302,617.0302, 607 {308, or 6171308, Flurida Staties, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or hoth, in the State of Florida.

L. The name of the corporation: DIGIFARMS INC

2. The principal office address:

3. The matling address (if differenty:

06/03/19 P19000047751

4. Date of incorporation/qualification: BPocument number:

n

. The name amd street address of the current registered agent and registered office on fite with the
Florida Department of State: (11 resigned. eater resigned)

MUNROE, KEVIN

2813 S HIAWASSEE RD SUITE 307 S e T
_— s
Ry N % ~
ORLANDO, FL 32535 it =~ %
-,,J., o ()) .( \
[
6. The name and street address of the new registered agent (if changed) and for registered otfice €2, | ’5& o
(if changed): - .;':, L
Northwest Registeres Agent LLC D ‘é.

7901 4th 5E N STE 300

P.O. Box NOT acceptable
St. Petershurg FL 33702

The street address of its registered office and the strect address of the business office of s registered agem,
as changed will be identical.

Such change was authorized by resolution duly adopted by i1s board of directors or by an officer so
authorized by the board. or thd corporation has been notified in writing of the change.

IQWLM(AJW David Swart- President

Signatuere ol an offiver of Jirector Pranted or Typed masne b 1l

{ hereby accept the uppoiniment us registered agent und agree (0 uct in this capacity,

{ fureher upree w comply with the provisions of Wl swawees relutive o the proper und complewe performance
df my duties, and Tam ){Emzi!iur with and aceep the obligudon of my position us re lf.stc:‘(:rf agent. Or, if this
doctment is heing filed imerely 1o reflect a chanye in the registéred affice address.™ ereby Confirm that the
corporation has bé notified in writing of this chunge, - ’ '

,: /‘rw /L/_'__ 0412212025

Signamire of Regisiered Apent Late

I signing on hehalf of an entity;

Taytor Newman

Typed or Pristed Name
¥ d o FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE. FL 32314
CRIEOHS (14713)



