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COVER LETTER

TO:  Amendmert Section _
Division of Corporations

Whole Wellness Therapies Inc

SUBJECT:
Name of Corporation

DOCUMENT NUMBER: P16000047371

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Picase return all correspondence conceming this matter to the following:

Daniel Auger

WName of Contact Person

Firm/Company

2031 4th St North Suite 5

Address

St Petersburg, FI 33704

Citv/State and Zip Code

belina1939@yahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Daniel Auger .941  773-9012

Name of Contact Person

Encloscd 1s a $35.00 check made pavabie to the Depantment of State.

Mailing Address: Street Address: e
Amendment Section Amendment Section —m
Division of Corporations Division of Corporations E%
P.O. Box 6327 Clifton Building =3
Tallahassee, FL 32314 2661 Executive Center Cirg‘&"«_‘(‘

Tallahassee, FL. 32301 :"15,{
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2018

DANIEL AUGER

2031 4TH ST NORTH

STE. 5

ST. PETERSBURG, FL 33704

SUBJECT: WHOLE WELLNESS THERAPIES, INC.
Ref. Number: P168000047371

We have received your document for WHOLE WELLNESS THERAPIES, INC.
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 document must have original signatures.

The signatures must he handwritten.

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 gquestions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number; 118A00011326

www.sunbiz.org
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BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1308, I'lorida Statutes. this
statement of change iy submitted for a corporation organized under the laws of the State of

Florida
in order to change its registered office or registered agent. or both. in the Stare of Florida.

1. The name of the corporation:

Whole Weliness Therapies Inc
2. The principal office address: 2091 4TH ST. NORTH Suite #5

St Petersburg, FI 33704

3. The mailing address (if different):

4. Date of incorporation/qualification: 5-27-2016

Document number; P16000047371

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

UNITED STATES CORPORATION AGENTS, INC
13302 WINDING OAK COURT A
TAMPA, FL 33612

yHY 11Vl
34335

¥

1

6. The name and street address of the new registered agent (if changed) and /or registered offites
(1f changed):
Smartchoice Business Solutions iL1.C
1014 8th Ave W

g6 1 R4 STNT B
q3i4

14733
QL

PO, Box NOT aceeptable

Paimetto, Fl 34221

The street address of its registered office and the strect address of the business office of s registered agent.
as changed will beadentical.

Such change was authorized by resolution duly adopted by its beard of dircctors or by an officer so
audvopized by the board. or the corporation has been notificd wn writing of the change.
\ Ch—mw[) Q{Lb‘?fc_/\_

Signature of an officdFor director

Daniel Auger Owner

Printed or fvped name amd Tifle
Lherehy aeeept the appointment ay registered agent and agree (o act in this capacity,
I further agree to comply with the provisions of all siqiutes relative to the proper and complete
performance of my duties. a m fam
ageni. ()

ar with and geeept the obligation of my position as registered
. . N B £ o ol .
r. if this documept's being filed merelv 1o reflect a change in the regisicred office address, 1
hereby co that the Lorporation has been notificd in writing of this change.

: 5-22-18
Q Signuture of Registered Agem ' Date
[f signing on behalf of an entity:

Elizaledh Th

W LECH)
Taped or Prinled Name i

* * % FILING FEE: $35.00 * * *

MAKI CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'TE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314



