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COVER LETTER

TO: Regjstration Section
Division of Corporations

Body For Welliness LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
‘The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this marter fo the following:

Krystal Green-Johnson

Name of Person

Legalinc Corporate Services Inc.

Firm/Company

5850 Granite Parkway Ste 215
Address

Plano, TX 75024
City/State and Zip Code

filings@Legalinc.com
E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Krystal Green-Johnson a ¢ 844 , 386.0178
Neame of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: - MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Floride 32314

Tallahassee, Florida 3230}
Enclosed is a chock for the following amoant:
(A $25 Filing Fee : T $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICFE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the folmng .rtale.&en! In order to change iis regisiered office or registered agent, or bolh, in 12; State of
Florida.

1. Name of the limited lisbility company: D0y For Wellness LLC

2. {a) (b)
Principal office address of timited linbility company: Mailing address of limited lishility company:
ot MUST BESTREET APPRESS (Nete; MAY BE POST QEEICE BOX)
434 CLOISTERBANE DR.

ST JOHN'S, FL. 32259

11/28/2006 L06000114168

3. Dale of filing/registration in Florida 4, Document number
5. (a) NRAI SERVICES, INC
Registered Agent and Registered Office sbown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road
Plantation FL 33324
() Legalinc Corporate Services Inc. S =4
Bater aame of NEW Registered Ageat and/or NEW Registersd Offics pddresy % o
=0 B
3w U
A &
NEW Registerad Office Address: -

5237 SUMMERLIN COMMONS SUITE 400

FORT MEYERS pr, 33907

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changgs are made, the Florida street address of the registered office and the business office of the registered
agent will be idengi€al. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ayiorized by an affigmative vote of the members of the limited liability company or as otherwise provided in
Ganffation o operating agreement of the limited liability company.
{2017

b — /70
her at suthorreed representative of 8 member " [ Printef or typed namk: of signee

e appoiniment as registered agent and afree 10 act in this capaci?a, I firther efoc with the
Statutes relative to the and complele performance of my duties, and I am familiar with and accept
k of my position as regisiered agent as provided for in Chaptér 603, F.S. Or, t{ this document Is being filed
a change in the registered aﬁz‘ce address, I hereby confirm that the limited liability ccmpany has been
ed In writing of this change.

A
110

fo n}frei'areﬂ

noti

Division of Corporationse P.0. Box 6327¢ Tallshassee, FL 32314
. FILING FEE: $25.00
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