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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2018

FELICIA MCQUAID
220 HUDSON DR NwW
FT WALTON BCH, FL 32548-P

SUBJECT: THE HEALING CLINIC, LLC
Ref. Number: L11000038776

We have received your document for THE HEALING CLINIC, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current registered agent information on line 5(a) must match what is in our
records, please correct{see attached)

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist || Letter Number: 118A00002848
RZCEWVED

FL3 23 1

www.sunbiz.org

Division of Cornoratione - PO BROX 6327 - Tallahacsspa Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: / }WF HC&? (\l NiCy /&,Q/

Namc‘ot:{:mlted Liability Compang'

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:

E‘\Cl& m (@LLCLLJ

Name of Person

)flf Heaum C,H’\
J

Flrm/Company

I%C{:‘%Ooks S+.48

Address

~Jfor—f— Ma!J@/\%adﬂf 222599

City/State and Zip Code

\ogqax He lcaie (P yahoo. gome

E-mail address: $to be used for future annual reporthotification)

For further information concerning this matter, please call:

/gl fale mc@umgm( B350, KX T-X77 |

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee U 355 Filing Fee & Certified Copy

INHSI18 (2/14)



1

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR B(j‘ﬁl:;FO.R

LIMITED LIABILITY COMPANY ¢
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabiliza' company
.;_:‘;bm_gs the following statement in order to change its regisiered office or registered agent, or both, in the State of

orida. /
. Name of the limited liability company: ! he HQQ ttﬂ 5 C [ (N ¢ LLQ’
J /
2. {(a) (b
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

B4 Broabe, SF..SE A |

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BO.

0 Hudsan D N
Frc 4 Wa o Feach F1 335148 Tort Waldon Feach F1.3254s

3 Felh 7019

Date of filing/registration in Florida

5. (a)

L1 000023710
4.

Document number
Registered Agent'and Registered Office shown on the records of the Florida

pt. ofState/
Hoys Steee !
Registered Office Address

M

UST BE FLORIDA STREET ADDRESS,

1/-_—_ n «
| allghassee )'*l(:l- 22543 .
= * —
Enter n:'imc of NEW Regislered" Agent and/or NEW Registered Office address: f},}‘ (_; w m
= B D
B r".. l_:‘.‘
Q20 Hudson T MWW 25
NEW Registered Office Address: gﬂ 8

Tt Wa HonPeack 22549
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authoriged by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of or,

ization or the operating agreement of the limited liability com

Y. ( {4
-
_ Felieia m\_QuaL
Signaturc of a mc% or authorized representative of a member Printed or typed name of signee
I hereby accept the‘appointment as register
provisions of all statutes relative to the przp
the obliggyions of my position as registere
to merelyp yefl

ed agent and agree tg act in this capacity. [ further

er and complete performance of my duties, and [ am
a

notificd g writing of this change.

agree to comply with the

- of 1 ﬁzrmihar with and accep!

ent as provided for in Chapter 605, F.S. Or, 17f this document is being filed

eflect a change in the registered office address, I hereby confirm that the limited liability company has been
S‘iﬁalurﬁf Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



