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Frem' James Tanks
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORIFORATIONS

Pursuant {0 the provisions of sections 607.0502. (17.0502, 607.1508, or 617.1508, Florida Standes, this
stafemnent of change is submitted for a corporation organized under the laws of the State of Flerida

in order fo change ils vegistered office or regisiered agent, or both, in the Siate of Florida. .
1. The name of the corporation: NATURAL FL OWER § INC.
2. The principal ofﬁceaddress:“so NW 3ath street, Miami, FL 33166

3. The mailing address (if different):

PO BOX 522034, MFAM [ FL 33152

4, Datc of incorporation/qualification: 02726/1991

DCocuinent number: $34094
5. The name and strect address of the current registered agent and registered office on
Fiorida Department of State: (If resigned, enter resigned)

file with the
RESIGNED '

=
. . . o .
-
- S | EL)
6. The naime and street address of the new registered agent (it changed) and /or registered office oD ’
{if changed): : i )
C T Corporation System R ;
1200 South Pine Island Road .
. P.O. Box NOT acceptadle
Mantation, Ftorida 33324

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

Such change was authorized by resolution duly adepted b vits hoard of directors or by an nfficer so
y the board, or the corporation has heen notified in writing of the change.
Q S -Vﬂ AL~

{
. !
Carmen Munes, President :
gnalure ol en ollicef irecloe Frinfed or Typed neme and bil2 i
[ hereby accepi the appoinn,l:m as registered agent and agree fo act in this capacity,
1 furthér agree to comply with the /p
of my dwies, and [ um z/'c!:m!rar wilh
dociment is bein

{ file mere{}g
corporation has béen notified i

: 0
rovisions of all stalutes relative 10 the proper and complete performance
ﬁnd accept the obligation of
C'T Carparation System
By:.

] ! r? pasitton as 1'e r‘.\'lercg’ dgent.
fo reflect o change in the registére
n wrifing of this change.

Or, if this ';
office address, T hereby confirm that the X
(R Qi 10/24/223
Signature of Regivtered Agent

Date
If signing an behalf of an entity:

Chirstine Kelm, Assistant Secretary

Typed o Prinied Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STA'TE
MAilL TO: MVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FLL 32314
CR2E043 (04/13)
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