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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
liahility comt;’::any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: HEAL TH;/ SWIRL L C-

2. (a) Principal office address of limited liabjlity company:__ 7 9.6~ &) LG 7" Stree +
(Note; MUST BE STREET ADDRESS) PN
thalesh FL 330132

(b) Mailing address of limited liability company: 2725 W 4T Obreet—
(Note: MAY BE POST OFFICE BOX) (it 3,
fhalesty FL 230l
4/ /1 Lijooood Ol
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Loy S Kne

Registered Office Address; . S/' Y i‘ ) Y7 Z C.ou .—-:f—

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

NEW Registered Agent: J5 ,éf £%f g‘,s'y_lg o @qzt 5 ;{rgﬁf( S A ¢ -
NEW Registered Office Address: 200 S, (Usc 4_;212__@_1_= ; \/°€
wSudg L2700

(MUST BE FLORIDA STREET ADDRESS)
M S JFL_R32¢(3 |

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 chraenfes 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
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Liability company or as otherwisc provided in the articles of organization or
the operating agresfef{ hithe ed liability company.

epresentative of a member
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-Printcd or typed name of signee

] ' ister ent and agree to get in this capacity. 1 further agree 1o
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