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COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: Otrax Wellness Center, LLC

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 matter to the following:

Mark C. Perry, Esquire

Name of Person

Law Offices of Mark C. Perry, P.A.

Firm/Company

2400 E. Commercial Blvd., Suite 511

Address

Fort Lauderdale, FL 33308

City/State and Zip Code

markperryesq@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mark C. Perry 954 | 351-2601

20 (AT 82 AT

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corperations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability cgm any submits thg following statement in order to change its registered office or registered
olh, in the State of Florida.

agent, of

1. Name of the limited liability company: _8irsx Welnoss Center, LLC

2. (a) Principal office address of limited liability company: 4300 N. Univarslly Drive, Sulls £200_

(Note: MUST BE STREET ADDRESS) Fort Laudardala, FL 33351

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICElBQZ}

=1

08/0412008 L0B0CO074410 e &
3. Date of filing/registration in Florida 4. Document number DR .
e

5. (a) Registered Agent and Registered Office shown on the records of the Florida Déf';iti‘:bf Sgte:

-
s -
Registered Agent: Adam J. Kalz, Esquiro Plos o
i i -
Registered Office Address: _ §571 Uriversiy Drive, Sulla 204 o T -
Coral Springs, FL 33007 5 o
L

(b) Enter name of NEW Registered Agent and/or NEW Registored Office address:

NEW Registered Agent: Mark C, Parry, Esquire
NEW Registered Office Address: : 2400 East Commercial Boulavard, Sults 511

(MUST BE FLORIDA STREET ADDRESS)

Fort Lauderdale JF1, 33308

If the limited liability company is not organized under the laws:of the:State of Florida, it is hereby
confifmed that after the change or changes are made, the Florida street address-of the registered office
and the business office of the registere a%:nt will be identical. Or, in the'case of a Florida limited
liability company, it is hercby confirined that the change(s) was/were authorized by an affirmative voteof
tlﬁc members of the 1pmited liability company or as otherwise provided in the articles of organization or
the operating ‘

ljmrited Jiability company..

Signature & meinber or WithGrized representative of s member

Albert Auer

‘Printed or typed name of signee
1 hez"fby a ceé)t the appoiniment as'registered agent gnd agree to gcr in this éapg?cfly. 1 further ?}-ee o

con With the proyiyions of a u eg,re ative (o epr%ne.r and complete performance of ‘;py uties,
and fam gn‘ PL wWith g %acce t the obligationg o dmy Do ii[on registered agen{ as provi eg or.in

hapter ?.‘ . iﬂ hs'a" unent is eig;,' léd to merely reflect a c, rg’q,e_m tne registered office
address, | hereb thai/t labt ed in writing of this-ch

irm e limited ty company has-Deen not; nge.

“Slgnature of Regisired Ag

Divisign of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



