. FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

DOCUMENT # 07000046095 Secretary of State
1. Entity Name 01-14-2008 90039 029 ***138.75
PATHWAY OF WELLNESS, LLC
Principal Place of Business Mailing Address
8149 EIDER DR. 8149 EIDER DR, vvuuiuxy
ORLANDO, FL 32825 ORLANDO, FL 32825
e LT

Suite, Apt. #, stc. Suite, Apt. ¥, etc. 01082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

a0- 993525 Not Applicabla
Zip ’ Country ap Country 5. Certificate of Status Desired O l?:g?q S?:diﬁor‘s'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
STEPHENS, JOHN L
8149 EIDER DR. ' Street Address (P.Q. Box Number is Not Acceptabla)
ORLANDO, FL 32825
B City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE -
Signature, wped or pringedt name of registered agent and btie if applicable {NOTE: Aeagitered Agen signature required when rsinstating) DATE

FILE NOWIII FEE 1S $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM‘; 3 Detete TINE [J change  [] Addition
HAME STEPHENS, JOHN L . NAME
STREETADDRESS | 8149 EIDER DR. STREET ADDRESS
CIFY.ST-2P ORLANDO, FL 32825 CITY-ST-2P
Tme 1 Detete TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME O Detete TILE [] Change ] Addition
NAME NAME
STREET ADORESS STHEET ADORESS
CIY-57-2P° CITY-$T-21P
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciY-ST-7P CITY-ST-2P
TIMLE [ Detete TIMLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-BP CITY-ST-2P
TME 3 Detete iNLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P GITY-5T-2P

11, [ hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Forida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 10 execute this report as required by Chapter 608, Florida Statutes.

ﬂ//a%sz #7355

G umm MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytire Phons #

SIGNATURE:




