Florida Department of State
Division of Corporations
Elcctronie Filing Cover Sheel

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown beluw) on the 1op and bottem of all pages of the document.

(((H21000438111 3)))

ORI AW

H210004381113ABCY
Nate: DO NQOT hit the REFRESH/RELOAD button on vour browser frony this page.
Daing so witl generate another cover sheet,

To:
Division of Corpeorations
Fax Number : {859)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCADGDOBOG23
Phone : (614)288-3338
Fax Number : {954}1288-¢845

**£nter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address: 2 s
Us E; e
g0 B
LLC REGISTERED AGENT CHANGE 2o ﬁ
e -
MEDLIFE WELLNESS CENTERS, L1.C hm LoF
= ™. rm
< = [Centificare of Status I 0 J' ."‘-% z ©
s iE [Certitied Copy [ 1 | g
= = [Page Count [ m ] %::; ~
R |[Estimated Charge $53.00 |
; o e
O " <
BE
..-":-:': 2
Electromie Filing Menu Corporate Fihng Menu Help

htips://efile.sunpiz.ory/sclipisiefilcovr.exe 1 |'1 /#



12122023573 From: Lexus Wingo

Te: -18506176383 i Page 4 of 4 2021-12-01 09:35:07 CST

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

Pursuant 1o the provisions of sections 6030114 vr 605.01 16, Florida Statues, the undersigned limited lability company.
submits the following siaitement in order 1o change s regisiered office ar registered agent, or hoth, in the Sware of

Florida.
MEDLIFE WELILLNESS CENTERS, LLC

. Name of the limited liability company:
Na Change

~No Change
2. (a) ” (b)
Principal utfice address ol'timited lability company Mailing address of limited liability company:
(Nate: MUST BE NTREET ANDRESS) (Nofe: MAY BE POST UFFICE ROX)
04341377019 L19000071335

3. Daie of fiting/regisuation in Flovida 4, Document number

(a) VICTORERQ. STEPHANIE

il

Registered Agent and Repistered Oflice shown on the records of the Florida Dept. of State.

A7 SW T4

(MUST B FLORIDA STREE I ADDRESS)

Registered Oflice Address

STREET 200
SOUTH MIAMI S EIEE T, B
~ C T Corporaglion Systemn - R
(b SN |
N -
Ener nume of NEW Registered Agrent andior NEW Registered Office sddress: L ! —
m- T T
™ m
T, SR
-
Jo X
NEW Registered Otlice Address: % S
o N
> E

1200 South Pine 1sland Road

Planiation 11324
nati FL

Il the Jimited Yability company is not organized under the taws of the State of Florida, it is hereby conlirmed that after

the change or changes are made, the Florida street address of the regisiered office and the business office of the regisiered
A4 Florida limited lability company. it is hereby confinned that the change(s)

bt of the members of the limited liability company or as otherwise provided in
ing sgreement of the limited Hability company,
Lddic Woods. Manager

Printed or lyped name of signee

\\'HS!\\'CI’C ﬂll[h
the articles o[ GLGnizutie

Signature of a member o authorized represemative of @ member
I hereby accept the uppoiniment as registered dgent and agree (o act in this capacity. | further c}grce tey comprly with the

provisions of all staries relative 1o the proper and complele performance of my duties. and [ am famaliar with and accepy
tas provided for in Chapter 003, F.N. Or, if this document is being filed

Tthe obligaticns ap my position as regrsteredd agen ( v, Or, if this «
1o merely reflect a Chunge v ihe registered office address, Théreby conjirm i the limited liability company has béen

Wi of this cpgnge.
iy Syjwrler>
Signature of Registered Agent Y

Division of Corporatiense P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

rotified iy
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