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COVER LETTER

- TO:  Amendment Section
Division of Corparations

3GRAMS INC
SUBJECT:

Namc of Corporation

P19000067712
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase return all correspondence concemiing this matter to the following:

CHEYENNE MOSELEY
Namie of Contact Person
LEGALZOOM.COM, INC.
Firm/Company
101 N BRAND BLVD,, 11TH FLOOR
Address

GLENDALE, CA 91203
City/State and Zip Code

joshua@3gramsing.com

E-mail address: (1o be used for future annual report notificarion)

For further information concerning this marter, please cal:

CHE YENNE MOSELEY, LEGALZOOM.COM, INC. o (00, 773-0888 ext 9724
Name of Conlact Person Arca Code & Dayuume Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailine Address: Strect Address:

Amendment Section Amendment Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Butlding

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisiony of sections 607.0302, 617.0502, 607.1308. or 617.1508. 'lorida Statutes. thiy
siiement of change is submitted for a corporation organized nnder the laws of the State of Florida
in order (o change iis registered office or registered agent. or both, in the State of orida,

|. The name of the corporation: 3GRAMS INC
The principal office address: 1211 Old Okeechobee Rd Suite 12, West Paim Beach, FL 33401

(5

[

. The mailing address (if different):

4. Date of incomoration/gualification; 08/16/2019 Document number: © 19000067712

5. The name and strect address of the current registered agent and registered office on file with the
Flonda Depaniment of State: (If resigned, enter resigned)

GRAMS, JOSHUA R

4728 CLEMENS ST
LAKE WORTH, FL 33463 .
W
6. The name and street address of the new registered agent (if changed) and for rogistered office=
(if changed): ":’ -
NER |
UNITED STATES CORPQRATION AGENTS, INC. _"
€
5575 5. Semoran Bivd. Suite 38 ;
P.O. Box NOT acceplable — U 1
Ortando, FL 32822 " .
R < .
i

‘The street add
as changedw

Such ¢h
authon dgh

ss of itg ,re%isu:red office and the street address of the business office of its repistered agent,
1 be identical.

lution duly adopied by its board of dircctors or by an officer so
Tporation has been notified in writing of the change’

JOSHUA R GRAMS, PRESIDENT

ire o ilice! o dircelor Tronfal o typed name and ulle

s the oard, or the

Lhereby accepr the appoiniment os registered agent and agree (o act in this capaciiy,

! furthér agree [o coniply with the provisions of oll statutey relative to the proper arid compiete
performance of my duiiés, and ! am familiar with and accept the oblipation of my position as registered
agent. O, if this document is being filed mercly to reflect a changc (n the regislered office address. |
hereby confirm that ihe corparaiion has been notified in writing of this chonge.

09/14/2020
Srefutare ul Registenal Agenl Dty

If signing on behalf of an entity:

LHEYENNE MOSELE Y, ASSISTANT SECRETAR Y. O BEHALF OF UNITED STATES
COAPQRATION AGENTS, INC. '

Tvpod or Prinicd Naune

** *FILING FEE: $35.00 * ~ »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIENAS (03/12)



