5/28/2024 10-02:48 POT Te: 18506176380

Paga: 1/2 Fax: 8134365206
(24, 12247 PM Divisian of Corporations

OC5eTDss: Ster
isig’of Corgjoration
' Electronic Filing Cover3heet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H24000189519 3)))

00 00 O

H240001895193ABCE
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generaie another cover sheet.

To:
Division of Corporations
Fax Number . (850)617-6380
From:
Account Name ; REGISTERED AGENTS INC.
Account Number : T200%0000081
Phone ; (307)200-2803
Fax Number : (Bi3)436-5206
4] =
v ~>

T IS
**Enter the email address for this business entity to be used for fugq?e o ii

annual report mailings. Enter only one email address please.**.ir; =€ e
R
Email Address: S g; i~r1
+ 3
- e . ) _ ____:L_:___TD_- O
£ O EEs REGISTERED AGENT CHANGE 5
Tt o Vel (5 ~
e D ouEs SMASHED AVOCADO INC.
il e "'I.:'i'l.l . —_—
- o T Cenificate of Status | 0
- T Certified Copy |
r ;t Ea:{ Page Count 02
i, S &3E Estimated Charge $35.00
[P [t ] R A
Electronic Filing Menu Corporate Filing Menu Help MAY 30 202
D CUSHING

https.//efile.sunbiz.org/scripts/efilcovrexe "



5/28/2024 10,02:48 POT To: 18506176380

The strect address of its yegistered office and the sireet address of the business office of s regis

Page; 272
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purswant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Staiutes, this
staiement of change is submitted for a corporation organized under the lavs of the Stare of Florida

in order to change iis regisiered affice or regiswered agent, or both, in the State of Florida.

1. The name of the comoration; Smashed Avocada Inc

o]

. The prncipal office address:

fad

. The mailing address (if differens):;

Fax: 8134365206

S

. Date of incorporation/qualification: 10/23/23 Document number: P23000075724

(13

- The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (10 resigned, enter resigned)

JAN MARIE DOUGHTY,CPA, PLLC

3000 N ATLANTIC AVE SUITE 208

COCOA BEACH, FL 32931

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

Registered Agents Inc

7801 4th St N STE 300

P.O. Boy NOT accepuhle

RTAL

5t Petersburg FL 33702
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) tered apont,
as changed will be identical. H

- s
Such change was authorized by resolution duly adopted by 115 board of directors or by an officer 50 f
authonzed by the board. or thé corporation has been notified 10 writing of the change” “ 1\ Vo)

: . R
_Jwﬂ,_ﬁ,w Stuart Gilmour - President . [‘ o}

{

Jighature ol ai olficer oF direcior

Prisied o 1y d Tamme and T

{herchy aceepr the appointment as registered agemt and agree to aci in this capacity,
i . k

Sfurther agree to contply with the provisions of all staties relaiive to the proper and complete performance
f/

of my duties, and [ am qu’l!ur with and accept the obligation of my position as registered agent. Or, if this

ocument 1s being filed merely to reflect a change in the registered office address, T hereby confirm the the

corporaiton has been notified inwritdng of this change.

et
)

06/29/2024

Signature of Regrsteral Agent Date

f sipning on behalf of an entity:

David Roberls

CRIEGSS (01D

Typed or Printed Name
*xx FILING FEE: 835,00 = * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAMASSEE. FL 32314
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