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Sunshine State Corporate Compliance Company

3458 Lokeskire Drive [allatassee, Florida 32372

(850) 656-4724
DATE 8/5/2020

**WALK mf**

ENTITY NaMi_Home Wellness. Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURA
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YAPOSTILE / NOTARM CERTIFICATION **

COUNTRY OF DESTIHATION
NAHBER OF CERTTFICATES REQUESTED
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TOTAL OWED § B9 ACCOUNT # 1201400001 08 W M/
United Corporate
Services, Inc. (7

Hloase caf? Jiva at the above number faﬁ ary isswes or concerns, 1 Rank poa 5o much,




COVER LETTER

TO: Aing:l]dmt:m Section
Division of Corporations

7 on :
SUBJECT: Hmnc'\hllncss, lnc.
Name of Corporaiion

DOCUMENT NUMBER: [ 12000003266

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

Please return all correspondence concerning this matler W the Tollowing:

Dolores Burton

Namie of Contact Person

United Comorate Services, Inc.

Firm/Company

1(H} State Street, Suite 300
Address

Albany, WY 12207
Caty/State and Zip Code

joev.kelley@unitedcorporate.com

E-matl address: {to be used for future annual report notification)

For further information concerning this matier, please call:

at (

Name of Contact Person Area Codc?zu Duytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

A mcnciment Section Amendment Scction

Division of Corporations Division of Corporations

P.OY. Box 6327 The Centre of Tallahassce
Tallabassce, FI, 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FLL 32303

CRIEGS (4013)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2020

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

' CORRECTED

SUBJECT: HOME WELLNESS, INC.

Ref. Number: F12000003266 Piease Allow For
Same File Date

We have received your document for HOME WELLNESS, INC. and the
authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

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

It you have any questions concerning the filing of your document, please call
(850} 245-6050.

Claretha Goiden
Regulatory Specialist If Letter Number: 120A00014871
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Fursucatt 1o 1he provisions of sections 6070502, 617.0502, 607 1508, or 617.1508, Florida Statuies, His
statement of change is submitted for a corporarion organized under (he Iows of the State of New Tersey -
in order 10 change its registered office or registered agent, or both, in the State of Florida,

Home Wellness, Inc.

I. The name nf the corporation:

2. The principal office addiess: 700 Route 130 e e

CINNAMINSON, NJ 080772512

1. The maiting address (if different): R

080672012 Document number: F12000003266

4. Date of incorporation/qualification:

3, The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. eater resigned)

CT CORPORATION SYSTEM . )

™~

3

1200 S PINE ISLAND RD ' =

e+

PLANTATION, FL 33324 >

!

[

6. The name and street address of the new registered agent (if changed) and /or registered office -
(it changed): ==
United Corporate Services, Inc. -
to’

9200 South Dadeland Blvd, Suite 508
(0. Bax NOT aceepable

Miami, F1, 33156

The street address of its registered nffice and the street address of the business office ol its registered agent,

as changed will be identical,
Such chanue was autherized by resolution duly adopted by its board of dircctors or by an officer so

authorized by the board, ar the corporation has been notified in writing of the change’

/s/ Luke McGee Luke McGiee CEQ

Signature of en officer ar irecinr Frinted Or typed name and file

I heraby cecept the appoinmment as registered :
4 frrthér agrée tu comply with the provisions of adl statutas relative 1o the proper and con‘zf!efe performance
of my duties, and I am familigr wilh and accept the obligation of my Dosition as registered agent, O, if this
acumeni is being filed merely 10 reflect a change in the registered office address.% herehy confirm that the

corporalion has béen notified in writing of this change.

/s/ Michael A. Barr, President B/5/2020

Signature of Reglstered Agent Date

}ggem and agree 1o act in this capacity,
a

If signing on behalf of an entity:

Michael A Barr, Piesident
Typed or Pninted Name

* ** FILING FEE: $35.00) = *» «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314

CRZEQHS (04/13)



