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From: Registered Agen's inc
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Fursuant to the provisions of sections 6070302, 617.0502. 6071508, or 617.1508, Flovida Stanes, this
statement of change is submitted for a corporation organized under the lews of the Srage of “Florida

i order o change its registered office or registered agent. or both, in the State of Florida.
. The name of the comporation; SUGARCANE ROOTS BAKERY INC

2. The principal office address: 7901 4ih SUN STE 300
St. Petersburg FL. 33702

3. The mailing address (it ditferent):

4. Date of incorporation‘qualitication: 921224

Document number; P24000011417
3. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (I resigned, enter esigned)

INNOCENT, JAMES

271 NE 38TH 5T APT C106
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CAKLAND PARK, FL 33334 T M =
T w4
6. The name and street address of the new registered agent (if changed) and /or registered office v, = L 3
HEY Ariye e
(i changed): e WO U
SR
Registered Agerns Inc Tl N
tooodn
7901 4th SUN STE 300
PO Boxv NOT aeceptable
St. Petersburg FL 33702

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

Such change was authofized by resolution duly adopied by its board of directors or by an officer so
y the board, or thé corporation has been notifted 10 writing of the change’
(}a_me%- l nnocents

Signatare of an oflicer or dirécior

James Innocent - President
Prnited ar Tvped name dnd Hile
[ hereby accept the appointment as registercd agent and agree to ace in Hhis capacity, .
I further agree to compiy with the provisions of all statutes relative to the proper and complete performance
(}f myv dutiés, and [ am {

] s, and [an fumiliar with and aceept the obligation of my position as registered agent. Or, i this
document is being filed merelv to reflect a change in the registéred office address.
corporation has been notified in writing of thiv change,

T
Jor lh.“d’{'t’
PRatn

herebyv confirm that the

02/23/2024
Sigrature of Registered Agen:

If signing on behalf of an entity:

Pue
David Roberts

Typed or Printed Nume

¥x & FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (0413)

Fax: 8134365206



