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COVER LETTER

TO:  Registration Section
Division of Corporations

TRUE TO HEALTH LLC

i '!}"me of Limited Liability Company

SUBJECT:

Dear Sir or Madam: '
|
I
The enclosed Registered Agent/Registered Fll'lce Change and tee(s) are submitted for filing.

Please return all correspondence concerninglthis mauer 1o the following:

f
I

JON JORGENSEN

Name of Person

TRUE TO HEALTH LLC

Firm/Company

4300 WEST LAKE MARY BLVD SUImIE 1010-282

Address |

|

LAKE MARY, FL. 32746 i

Citnv/State and Zip Codg

INFO@TRUETOHEALTH.COM

E-mail address: (to be used for Tuture afipual report notification)

For further information concerning this marter, please call:

JON JORGENSEN ; 321 | 549-0042
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Flarida 32301

Enclosed is a cheek for the following amount:
'l
4 325 Filing Fee f O $35 Filing Fee & Certitied Copy
[
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LIﬁﬁ]TED LIABILITY COMPANY
submits the following statement in order
l.

- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuans j;a ‘the provisions of sections 6()5.5
Florida.

20w

Name of the limited liability company: ,

L4 or 6050116, Florida Statutes. the undersigned limited liabilitv company
TRUE TO HEALTH LLC

) change its registered office or registered agent, or both, in the Siate of

Principal office address of limited lidbility company:

(b}
by Mailing address of Hmited labilin: company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
4300 West Lake Mary BLVD f| 4300 West Lake Mary BLVD
il
Suite 1010-282 Lake Mary, F[:.!LBZ'MG Suite 1010-282 Lake Mary, Fl. 32746
01/07/2016 ml L16000005767
3. Date of filing/registration ilﬁﬂlorida 4. Document number o
5. (@)
Registered Agent and Registered Office showiifon the records of the Flarida Dept. of State:
JON JORGENSEN m
Registered Office Address (WMUST BE FLOQRIDA STREET ADDRESS)
2469 CROWLEY TERRACE ] -
-;;; o ?___.
DELTONA il -, 32738 e oz T
e . & -
T = -
peAal
I =3 T
(b) ai L= m
Enter name of NEW Registered Apgent and/ TN Ew Registered Office address: o -
e RO
L P
JON JORGENSEN 2%, w
TT— - ER
NEW Regisiered Oilice Address: T
221 ARBOR PARK LANE m]
LAKE MARY M

¢ 32746

If the limited liability company s not orgamz L under the laws of the State of Florida. it is herebv confirmed that afier

the change or chunges are made. the Flornda gﬂ'cel address of the registered office and the business office of the registered
agent will be identical. Or, in the case ot a F‘Qrida limited liability company. it is hereby confirmed that the change(s)
thcmn or the

was/were authorized by an aftirmative vote offthe members of the limited liability company or as otherwise provided in
i E
Sign?(uf;yﬁ!cmbc v

gagreement of the limited liability company,
[
il
I hereby uccep/
;}mw.s'iom; of of

thorized representative of @ member

the obligatiims of my position as re
10 mg :

Printed of tvped name ol signee
a
is change.

‘= 5
O AGEEA,
. . r . . . -
uppoimiment as registeredugent and agree 19 act in this capacitv. | furiler
tatutes relative (0 the propdpland complete performance of my dutics, and Iam familiar with and accept
L gisiere
e (1 The resiskes:

C}gr'ee (6 comply with the
i as provided for in Chapier 605, F.S. Or. 1{ this document is being filed
¢ address, [ hereby confirn that the timited i
- /-
Sl?xﬁxrc?'(ﬁcgif(d Apednt

jabilin: company has beéen
INHS18 (2/14)

Division of Corpo

cationss P.O. Box 6327e Tallahassee, FL 32314
““ FILING FEE: $25.00



