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COVER LETTER

TO: Registration Section
Division of Corporations

*

SUBJECT: ASQa,rdﬂcalW 6:\4-. ‘Disardes énurm%

(Name of lelted Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

_éa_ac%a_t_d S. Lovelde

(Namc of Person)

ﬂswdcw%wc,

(Firm/Company)
675 @fm Bedeh Lates &lva.
#7400
{Address)
(esr Palon Beach £ 33Y
{City/State and Zip Code)

For further information concerning this matter, please call:

Michete Adiee. Sl 8681610

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle : Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed%‘or the following amount: SCC A-H-QM \I “q {_7
* [J$25 Filing Fee [J $55 Filing Fee & Certified Copy (AXAXAL .

INHS 8 (8/05) A "#IO /L?"A’Kl( 2 durt




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2007

BRADFORD S. LOVETTE
ASGARDHEALTH, LLC

1675 PALM BEACH LAKES BLVD., STE. 700
WEST PALM BEACH, FL 33401

SUBJECT: ASGARDHEALTH EATING DISORDER ENTERPRISES, LLC
Ref. Number: L06000058431

We have received your document for ASGARDHEALTH EATING DISORDER
ENTERPRISES, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enciosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers :
Document Specialist Letter Number: 707A00026570

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
%ce or registered

lability company submits the following statement ip order to change its registered
agent, or both, in the State of Florida. Gow tiestids Cfa- 'ﬁ’lj isav
i } . el

1. The name of the limited liability company is: .
ol Beach (abey

2. The mailing address of the limited liability company is : I(I?S ?

Boulevard, Suith 700 . (st Plos Peacl & 33401
LOLOCOOSRY¥3!

Ju.ne T 200
4, Document number

3. Date of ﬁling/reéistration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: ﬂdﬁe{( Corpoap Senviwo (LC
¢fo Sdeiocrds Aﬂﬂfpll Blren f Ood.gz B3

One Mondte Clorredis  Sde %00

ddress .
et Bl Beocin . 3301 o
City, State and Zip ~a =2
™o ]
6. The name and address of the new registered agent and/or office: e & 1
P -
S@Md G;;Cauf lnc . cﬁ? = R
ame Mo 4,
75 Bim Bedc (alues Blud, Sletd = T
Florida street address (P.O. Box NOT acceptable) _g_,’ E < I
O -
= [ ond

Udest Palrn Beauit v 3340

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or charéFes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

f
opthe operating agreemmﬂﬂy company.
(Signature of a member or authorized representative of a member)
Brodhed 3. Lovette.

(Printed or typed name of signee)

1 herfby accept the appoimmetit as registered agent gnd agree to

t% provisions of all sigtu eg relative 1o the proper and complete perforinance of my
hligations of my posrl/ort as registere agen;’ as provided for.in
r}% rg/f e regi tﬁre office
fgt isc

5cr in this capacity. 1 furt}jer acgrfe to
uties,

wi
and 1 gr)m !ami idr with and dccept the o !
Chapter 608, F.S. Or, if this document is _em% léd 10 merely reflect'a change in the
a ited liability company has been notified in writing o hange.

, B8, Or, d
( s, I hereby conﬁri( that the lim

(Signature of Registered Agent) \
Division of Corporations, P.O. Box $327, Tallahassee, FL 32314

FILING FEE: % .

1O due
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