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142772024 0840264057 To. 18306176380 Page: 272 From: Regisiered Agents Ing

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

Pursvant to the provisions of sections 607.0502. 6/7.0502, 6071508, or 6171508, Flovide Statieies, this

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

in order to change iis registered office or regisiered agent. or boih, in the State of Florida.

| The name of the corporation: PACHAMAMA HEALING WAYS INC

2. The principal office address: 7901 4th St N STE 300 St Petersburg FL 33702

3. The mailing address (it difterent):

01/01423

4. Date of incorporation/qualitication: Document number; £22000080429

wn

. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (10 resigacd, eoter nesigned)

YOUR AGENT CORP

5660 STRAND COURT #317

NAPLES, FL 34110

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

Registered Agents Inc

7901 4th St N STE 300

PO Box NOT acceprablc
St. Petersburg FL 33702

The sireet address of its registered office and the sireei address of the business office of its registered agent,
as changed will be identical.

Such C'hﬂnfgt(): was authorized by resolution duly adopted by tts board of directors or by an officer so
authorized™dy the board, or the corporation has been notified in writing of the change’

,Qam'd, M% Daniel Aigner - President

.\ll;naunc{y TR DITICeT ar diTegior PRRICU o7 Typed THEme ind Tile

I hereby accept ihe appointment as registered agent and agree to act in this capacity, )

{ further ayree to comply with the provisions of afl stauutes refative to the proper and complete performance
u!‘f my duries. and | am‘{mnilfﬂr with and accept the obligation of my positton as registered agent. Or, i this
document is being filed merely 1o reflect a change in the registéred office address,”T hereby confirm that the
corporaiion has bHien notfied in writing of this change.

Lt det 11/27/2024

Signatere of Regisiered Agent Dase

If sipning on behalf of an cntity:

David Rubens

Typed of Printed Name
*E o FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (0471 )

Fax: 2083526281



