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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuanr to_the provisions of secrions 605.0114, Florida Statutes, the wndersigned lhnited Habiline

olloywmyg siatement i order to cliange its regisiared office or registered agemt, or

cor?,pqm- submits mi‘l{
both, inthe State of Floride.

i Name of the ltmited habulsty company:
2. () Priucipal office address of linuted lability company 750 N Vitlags Lake Dr Unit 202

(Note: MUST BE STREET 4DDRESS) St Petersburg, Florida 33716

750 N Village Lake Dr Unit 202

HEALTHY BODY NETWORK, LLC

Maling address of limited Liability company:
® (Nare:g MAY OF Fi %BO i St Petersburg, Florida 33716
4/26/2010 L10000044478
4, Docwnent muabes

3. Date of filmp/registration in Flonda .
5. {n) Registered Agent and Regstered Office shown on the records of the Florida Dept. of Siﬁl:q
CORPORATION SERVICE COMPANY. /2

Registered Agent: -
1201 HAYS STREET iagy

Registered Office Addess- ;
TALLAHASSEE, FL 32301 ..

181 Dz g3
3714

(b) Enter name of NEW Repistered Apent and’or NEW Repistered Office address: =

Business Filings Incorporated

NEW Repistered Agent:
NEW Registered Qffice Addiess: 515 E. Park Avenuc

(MUST BE FLORIDA STREET ADDRESS)
. Tallahassec Fr 32301

If the lnmited hiability company is not organized under the laws of the State of Florida. 1t is hereby
coufirmed that after the change or chf:‘lfes are made, the Florida street address of the registered office
and the business office of the 1egster asleant will be sdentical. O1. m the case of a Flonida linuted
liability company, it 1s hereby confirmed that the change(s) was/were authonized by an affumative vote of
the mewmbess of the linuted liabiliy cmnp{a“niy o1 2s otherwise provided m the articles of orgamzation or

1

the operating agr§18t of the linuted liatalify company.

Sigaature of & member or eutliarized representative of a member

Patrick Foote, Member

Priured or typedd anne of signee
7 I:erﬂmr accepl the appointmient as registered agem and agree 10 gcr in this capaciy I furthier agree to
i &1 and complete arincnce o;', N ﬁ;mm,

mra;;p with the provisions of all stqnites relarine ro pi’?‘)_
21} fanm qufﬁk‘rg 1 nr_n?' c;se ¢ the obligations o rfm- irjon o, re‘%:.s?r e a.;gr ap.
fér DO, . O, i 1h ofm el 1S, ﬁem 1ad 10 Inerely reflect & ciiemge ' the régy f’er qﬁi(e
address, I hereby confirn that the Innited Hability compam: lias been uaq;i 7 writing aj’ this change
Siguature of Repistered Agent - comporaied
Division of Corporations, P.O. Box 6327, Tallahassee, F1L. 32314
FILING FEE: $25.00
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