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TO:  Registraiion Section
Pivision of Corporations
Atlas Health and Wellness, LLC
SUBJECT:

COVER LETTER

-

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for liling

Please return all correspondence concerning this matter 1o the following:

David John Hartwig

Namce of Person

Atlas Health and Wellness, 1.1LC

Firm/Company

3975 SE Clayion Street

Address

Stuart. FIL 34997

Chliv/State and Zip Code

dptdavid@datlashealthandwellness.com

E-manl address: (10 be used for future annual report notifcation)

For further information concerning this matter, please call:

David Hartwig

443
at |

TN3-8570)
)

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
.. Box 6327
Tallahassce, FLL 32314

Enclosed is a check for the following amount;

0§25 Filing Fee

INHSIS (2714

Aren Code & Davume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N, Monroe Street. Suste 810
Tullahassee. FL 32303

B S35 Filing Fee & Cenitied Copy



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

Purswant to the provisions of sections 6050114 or 603.0116. Florida Statwes, the undersigned (imited liabifine company
submits the folfowing staiement in order to change its resisiered office o registered agent, or both, in the Statre of Florida.

; . . o Atlas Health and Wellness, 1.1.C
1. Namwe of the lmited hability company:

2075 SE Clayton Street 2075 5E Clavton Strect
2. (a (h)
Princepal office address of limtted Habality company: Muaibing address of lmned liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOXY
Stuart, F1, 34997 Stuart. FL 34997
Nov §2, 2020 L20000357112
3. Date of NNling/registration i Florida 4, Document number
5 UNITED STATES CORPORATION AGENTS, INC.
3. ({a
Registered Agent and Registered Offce shown on the records of the Florida Dept, of State:
476 RIVERSIDE AVI:,
-, el
Ruegistered Office Address (MUST RE FLORIDA STREET ADDRESS) _1;‘ - =
: ]
JACKSONVILLE. ., 322m2 -
KL —
Duvid J. Hartwig L '
(b) ; =

finter nanwe of NEW Registered Agent andror NEW Registered Office address:

2075 812 Clavion Street

NEW Registered Office Address:

Stuart Fl 34997

[f the Timted Hability company s not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made, the Florida atreet address of the registered oftice and the business office ot the registered
agent will be tdentical. Orin the glese of o Florida linied Lability company, it is hereby confirmed that the chunge{s)
wits/were authorized by an afl vole of the members of the linited liability company or is aotherwise provided in

s
J ?rn/]:mv
the articles ol ppranization oy he vpgrating agreement of the limited liability company.
‘ LL/:W// ' David John 1artwig
; S /' Javid John Hartwig,
- ) =
Sipnaturdpl a ;11ch1%>‘/ktr7ztufllfi)rgﬁ'cd répies e f 2 member Printed or typed name of siznee
” .

L herehy aceept T appoininfeittas registered agent and agree (o act in this capacity. { fucther agree to complhv with the
provisions of all spurutes relgivg'to the proper and complete performance of my dugics, and _lvrm_zfnmlhar with and aceept
the obligarions of my positibn o registeved agens as provided for in Chapror 603, F S0 Or. i this docineni is being filed
o ”.}L*’“E‘-""ff‘r‘."' s h: ’;n! e registered office address, 1 hereby confirm that the limited tiabdin: company has been
norificelin-wrighre of ful/chafdoe,
/ //,'(w*{y( - é/

I Reégistored Agent

i// r[

Si,__,nu?lr’rcb

ivision of Corporationse P.0). Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.00
INHSIS (2714



