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TOTAL WELLNESS CARE

COVER LETTER

TO: Registration Section
Division of Corporations

TOTAL WELLNESS CARE, LLC
Name of Limited Liability Company

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

Please retuen all correspondence concerning this matter to the following:

Wiredu, Akua
Name of Persan

TOTAL WELLNESS CARE, LLC

Fim/Company
817 E. MICHIGAN. STREET
Addresy )
f:r“
ORLANDO, FLORIDA 32808 %.i-;?
City/Stale and Zip Code el
o
me,
Ty ™
€

totalwelinesscare@att.net
TNl resx: (W e ussd Tor future ynpual repunt noti Heatwn) ~
o
D>
o~
I

For further information concerning this matter, please call:
422-7707

at{ 407
Area Code & Daytime Telepone Number

Wiredu, Akua

STREET/COLRIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

P.0. Box 6327
Tallahassee, Florida 312314

Namc of Person

Registration Section
Division of Corporations

Cliflon Ruilding
266) Executive Center Circle

Tallabassce, Florida 32301
Enclosed is a check for the following amount:
[ ] $55 Filinig Fee & Certificd Copy

[/]$25 Filing Fee

INHISTE (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pmwrinn.r af sections 608.416 or 608 508, Florida Statutes, the undersigned limited
liahility com any submits 1 rJl nwmg statement in order to change its registered office or registered

agent, or ho h in the State af lorida.
I. Name of the limited liability company: Total Weliness Care, LLC
817 E. MICHIGAN STREET

2. (8) Principal officc address of limited liability company:
L
(Note: MUST BE STREET ADDRESS) ORILANDO FIORIDA 32806

817 E. MICHIGAN STREET

? Manlmg address of limited liability company:

: MAY B ORLANDO, FLORIDA 32806
06/11/2009 L09S000056884
4. Document number

3. Date of filing/registration in Florida
(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statc:

Registered Agent: REMO, ARMANDO G UR
1
Registered Office Address: 8706 MAPLE LAKE PLACE  g: 53
e =
TAMP, T
a5 2
(b) Enter nume of NEW Registered Agent and/or NEW Registered Office address: 7~ <
- 2
NEW Registered Agent: WIREDU, AKUA R
=~

|
YHug
_vj_ b
B :
I

NEW Registered Oftice Address:
ST BE AD
ORLANDO FL3280

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
¢s are made, the Florida street address of the registered oﬂ'ce

conflirmed that afler the change or chan ag

and the business office of the registered agent wiil be identical. Or, in the case ot a Florida limited
linbility company, it is hereby\confirmed that the change(s) was/were authorized by an affirmative vote
of the membcrs of the li iabilily company 6r as otherwise provided in the articles of organization
or the op ement of the limited lighilit

WIREDU AKUA
Prinied o typed name of signee
! her { the appoint iavre istered ageni geml ,‘-’f"‘"" togelind u C . | furt ra ree (o
6:' Drovisi il siqrules relative 1o, )era com r anceu uties,
"1 withiand §c epfl eob.ru{mn}a reg rre a en av provi in
) S document is Deing filéd (0 mere h/a ect d ¢ em! g .'re aj?ce
: : c eenng Ned in wrmngo this change,

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

INHS (8 (05/08)

d371y



