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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINHTED LIARILITY COMPANY

Prrsuani o e provisions of seenons 6030010 or o000 10, Florda Swenates, the undersigned lomied bl company
subniiis the folfowing stewewment in order to chanee (s registered office or regisiered agent, or bail in the Stawe of

Florida,
Lunar Lactation Caie LLC

1. Naine of the limited latality company.

o) ih
'rineipal vifice address of limited habline company: Maihng address af mited Lahifuy company:
1 Narer MUST BESTREET ADDRESY fNore: MAY BE POST OFFICE BON
07116124 L240003 12873
3. Date of filing/registration i Florida 4 Documen: number
S (ol DAVIS, TENESHA M
Rewistered Agent and Registerad Otfice shown e the records of the Floruda Dept el St
424 EITHEREDGE 81

ST — Tt T, na

Kemslered Otfice Address  (MUNE BE FLORIDA S TREE L ADDRESS) hO2
#2104 el G —
1043 P r}
L L
BUSHNELL . 33513 I

. ! L f:f: ~, (¥

-,

Regislered Agents inc e =
" AN

Enwer tame of NSENW Repistered Agent sidsor NES Repistered (Hfice address. ,q_‘:_: -

b w

7901 4th St N

NEW Regiviored Office Adidress

STE 300

Sti. Petersburg 1l 33702

i the limuited linbility company 13 not orgamized under the laws of the Stte of Flonda, i hereby contirmed that atter
the change or changes are made. the Florda strect address of the registered offiee and the business otfiee of the registered
agent will be identical. Or, inihe case of a Florida Himited liability company. it is hereby confirmed that the change(s)
wasfwere guthorized by an affirmative vote of the members of the Timited hability company or as otherwise provided in

the articles of orgamzanon or the operating agreement of the Tomiwed liahiliy company.
- ,
! Robin Jones
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Prmted on typed name of sienee

F
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Signatw e o lamentber in duthosized ceprefentativ e ofa memie
Fherehy aceep the appoiniment as registeved agent and agree o act in this capracioe. { fiether wgree to caniply with de
provisions of all statuies relative o the proper aad compleie pertormance of myv dutics, and | am famifiar it and aceeept
the obligutions of my position as vegisiored agent as provided foran Chapice 603, F.50 O if this docenent is being filed

i merely reflecr a change in the registered affice address, Thereby conpirn thai the linieed Tiabilin: company has been
iR ”’(é“ erf i writing of this chanye.

. Y . . .
a AR IS David Roberts - Assistant Secretary

—

Srimature of Registered Apent
Division of Corporationss P.O. Box 6327 Tallahassee, F1L 32314
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