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From: David Thomas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORIORATIONS

Purstant to the provicions of sections 6070302, A17.0302, 607 1508, e 6171 308, Florwda Stanaes, this
statemet of change s subnitied for a corporation organized wader the faws of the Staie of NE

o o change fis registered office or registered agens. or hoth, i the Siare of Florida,
" . . 1S WELLNESS INCC
E Ihe name of the corparation: LS WELLNESS INCORPURATED
2. The principat office address’

209 Perry Parkway Ganhersburg, MD 20877

3. The mailing address (if different):

2049 Perry Parkway Germanwown, ML 20376

. S I 065/03, 2015
1. Daig of incorporation’quatificatoen:

Ln

FSUNONN2523

Document number; _| 000102323

The name and street address of the cunent registered agent and registered office on file with the
Florida Depactment of State: (ITeesigned. enter resigned)

Tuoralde, Elizabeth

TEHO SW HT) Court MIANML FLL 33173
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0. The name and smreet address of the now repsstered apent (i changed) and sor registered ollice: iﬂ
(il chanyed): ;‘? oo I
FE o
CT Corporation Systemn ; 0o
(e ]
1200 south Pine lsiand Road ~

PO, Bay NOT acegnable
Plantation. Florida 33324

The stieet address of its tegistered offtee and the street address of the business office of its registered agent
as changed will be tdentical.
Such change was authorized by resotution duly adopted by its board of dircetors or by an ofticer so
amlmswc(ﬂ)}' the board, o the corparation has been notifled iy weiting of the change
st Russell Hanvey
NgHAirRe T Ao ofltoct Or GIrecinn

Rissell Hianvey, Secretiny

. i X ] /:nm".k'f:mx 0
of my drarics, and Iam familigr wi

! o all stanues relative 1o the proper and complere per:

Prinied on tvped name and 0il2
Lherchy accept the uppointment as registered agent and agree 1o act i this capacity.
[ furehér agree w comply with the
r and accept the obligurion of my position us registered agent. Or, if this
docioment is being fitvd merety 1w reflect o change in the regisiered office wddress,
carpararion nas been natified mowrinag of this chanae,

formance
herehy confirm thae the
T Corpotahion Sy stern
; 2025
Y Acues Jensen 4642025
Simiature of Registend Apent Dae
If signing on behalt of an entity:
Agnes Jensen, Asst Secretary
T jml ur Printed Name
AR PFILING FEE: $35.00 % + %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, IO, BOX 6327, TALLAMASSEE, FLL 32314
CHIEMS (0201 3)
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