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COVER LETTER

TO:  Regisration Section
Division of Carparations

‘ . e

SUBJECT: WELLNESS WATCHERS GLOBAL, LLC
Name of Limited Liability Company

[ear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please retarn alt correspondence concerning this mauer 1o the following:

Jemima Abreu

Name of Person

\'corp Seivices
Firm/Company

235 Robert Pitt Dirive Suite 204
Address

Maonsey, NY 10952
Citv/State and Zip Code

fabren@@veorpservices.com
E-mail address: (10 be used lor future annual report notification)

For further information concerning this marter. please call:

Jemima Abrey ar {843 y__423-0077
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Takllahassey
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is # check for the fullowing amount:
O $23 Filing Fee QO 355 Filing Fee & Certitied Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
LIMITED LEABILITY COMPANY

Pursuant 10 the provisions of sections 8030114 ar 603.07 16, Florida Statutes. the undersisyned limited liakilit: co.
suhmits tive following starement in order o change i registered office or registered agent, ar borh, in the State of Fi

. Name of the imited liability company: WELLNESS WATCHERS GLOBAL. LLC
2.t (b}

Principal attice address of limited linbility company:

Mailing address of limited Babilite company
(Noge: MUST BE STRELT ADPDRESY)

{Nate: MAY BE POST OFFICE BONG

) S, Rowers Circle Suite 3

990 S. Ragers Circle Suile 3

BOCA RATON L 33RT BOCA RATON. Fi. 33487

12/18:2006

FOGONNT 19023
3. Date of filing/registration i Fiorida 4, Document sunuber
3 {w)
Repistered Agent and Registered Otlive shown on the reconds of the Florida Dept. of St
Bonson. Rvan M. MGRM
Registered (Mltee Address MUST BE FLORIDA STREET ADDRESS)
1280 Clint Moure Rd
Hoca ltaon NOTERRLLY;
(b}
Eter name of NEMW Regisfered Apent and/or NEW Repislersd Office address:

Veotp Seyvages 1LLC
NEW Registerad Oftice Address:

1200 Sauth Poe Island Road

¢

Plantation CFL 33324

- §44 Efie

I the limited Hability company is not organized under the laws of the State of Florida. it is hereby continmed thatafier it
change or changes are made. the Florida street address of the registered office and the business oflice of the regisigred ©
agem will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise proviged in
the articles of organization or the operating agreement of the himited liability company, - wn
e
Afinton_Daregn /s Minton, Darren
Signature o a metnber or authonized represenative ol a member

Printed or 13 ped nume of signee

[ herebv accept the appaintment ax regisiered agemt and agree 1o act in this capacine { further agree 1o c:mn{:'i_l-' with the
provisions of all stututes relative 1o the proper and complete performance of my duiiea, and [ am familior with ind accep
ihe ablisaiions of ny position as vegisterea agent as provided for in Chaptér 603, F.5 O, i this document ix being filvd
tr merely reflect a change in the regisiered office address. 1 hereby eonfirm thar the limited fiahilivy company has been
motified in writing of this change.

+

Sigmuure of Registered Agent

Division of Carporationss P.0). Box 6327e Tallabussee, FL 32314
FILING FEE: 8§25.08
INHSIR 12010



