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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuzes, this :
: statement of change is submisted for a corporation organized under the laws of the Stte of Florida
' __in arder to change its registered office or registered agent, or both, in the State of Florida.

BOTANICALS PLUS, INC.

I 1. The name of the corporation: _
i 4210 NE 318ST AVE. LIGHTHOUSE PT., FL 33064

2. The principal office address::

3. The mailing address (if different):.

4. Date of incorporation/qualification: 05/0572021 Document number: F 21000043123

: 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)

REGISTERED AGENTS INC.

7901 4TH ST. N, STE 300

111
F433S

ST. PETERSBURG, FL 33702
=
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S0 :2lHd G- AVR-£I04

6. The mame and street address of the new registered agent (if changed) and /or registered office a -~

{if changed): wWwo
mm

C T Corporation System Tn
i,

1200 South Pine Island Road P
P.0. Bax NOT soceptable

g4

Plantation, Florida 33324

The stroet adtin:gs of its _reglistarcd office and the strect address of the business office of its registered agent,
as changed will be identicl:

Such change was authorized by resolution duly-adopted by it§ board of directors or by an officer so !
authorized by the board, or the corporation has been notifted in writing of the changy.

Segnanse T 716“
1 herchy accept the dppointment as reg{.qered’ agen: and agree 10 act in this capacity. o
I furthér agree 1o comply with the f(ow.smm- of all stayutes relative to the proper and complete performance
g my duties; and I am fomiliar willf and accept the obligation of my position as regisiered agent. Cr, if.this
ociiment is being filed merely to reflect'a change.in the registered office address, T hereby confirm that the

corporation has been notified in writing of this change: i

C T Carporation System . AT .

By: A W’j" 05/04/2022
Signatre of Registered Agent Daic :

If signing on behalf of an entity:

Sandra Zwijack, Asst. Manager ‘
Typed or Printed Name

* * % FILING FEE: $33.00 *  *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSFE, FL
CRIEN45 (04113)
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