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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2019

OLGA DEPENBROCK
4450 NW 95TH AVE
CORAL SPRINGS, FL 33065

SUBJECT: YOU GO HEALTHY, LLC
Ref. Number: L12000035515

We have received your document for YOU GO HEALTHY, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

= =
If you have any questions concerning the filing of your document, please'caII E
(850) 245-6052. -
- - U‘

Tacarri K Glass S
Regulatory Specialist |l Letter Number: 319A00010500 .. =
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TO:  Registration Section

Division of Corporations

SUBJECT: \I O S

COVER LETTER

(so Bealdnd  LLC

Dear Sir or Madam:

Name of Limited Llablllt\ACdmpam

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the foilowing
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Eztail adtress: (t0 be used for future annua\reﬁ(m’no ication)

For further information concerning this matter, please cail
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Namc oh‘erqon
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STREET/COURIER ADDRESS
Registration Section

Division ot Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount

Y
Wg Fee

INHS18 (2/14)

Arca Code & Daytime T clephom Number
MAILING ADDRESS:
Registration Section

Division of Corporations
P.0. Box 6327

Tallahassce, Florida 32314

0 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o ' LIMITED LIABILITY COMPANY

Pursuant 10 the forovisr'ons of sections 603.01 14 or 605.0116, Florida Statuies, the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida. ) ,
e Nau C \\ - %\\ | C_
1. Name of the limited liability company: AN k‘r{: R N \\\ LA
\ : ot i
2. (a) (b)
Principul office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
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(a) L\‘)"‘i‘"\\'\\)"e}tc\ F%_)_'\“ NS
Registered Agem and chislcrcdf)ﬁ £ shown on the records of the Florida Dept. of State:
e (‘&&aﬁ Qe

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,

Sae. dOS
INa'aeN P\( ;\&}Q\i\ FL_ AN %L\w o

(b) O\O\(\_m DE \S\I\.DQ N L

Enter nameGANEW Registered\Apent and/or NEW Registered Office address:

Lasa W OSE Nog

......

NEW Registered Office Address: S

JalSNeN S\\\r\ S :
. FL 336(0(5

[f 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 authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of organization or theoperating agreement of the limited liability company.

- log Depenbece

thorized representative of a member &ﬁinlcd or tvped ndne of signee
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Signature of a member o

{ hiereby aceept th€ appointment as registered agent and agree 1o act in this capacitv, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accepr
the obl'i%'afions of my position as regisiered agent as provided for in Chapter 605, F.S. Or, {"[lhis document is being filed
to merely reflect u change in the registered o?ice address. [ héreby confirm that the limited tiabilitv company has Ei'en
notified’in writing of thi“change. = ’

i

Signature of Regieféred Agent

Division of Corporationse P.0. Box 6327e Tallakassee, FL 32314
FILING FEE: $25.G0

INHS 18 (2/14)



