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COVER LETTER

TO:  Registeaticn Section
Division of Corporations

Wellness Di ions LL.C
SUBJECT: ° fmens ©

Name of Limited Liabjhry Company
Dear Sir or Madam:
The cnclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Robert S. Forman

Name of Person

Henderson, Franklin et al

FemyCompary

P.O. Box 280

Address

Fort Myers, Florida 33902
City/State and Zip Code

wellnessdimensions. kavitha@gmail.com
E-mail address: (to be used for future annval report notitication)

For further informatian conceming this marter, please call:

Robert Forman at r239 5 344-1239
Nome of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MALILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taltahassee, Florida 32301
Fntlosed is & check for the following amount:

¥ §25 Filing Fee C1 $55 Filing Fee & Cenified Copy

INHS 8 (1a)
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LIMITED LIABILITY COMPANY
Pursuant lc th

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH FOR
submits the fO‘iIgI

rovisiony of scctions 605.07 14 or 6650116, Fluride Stanaes, the undersigred limited (Tabiirn compaay
submit ving statement in order to change its registered office or registered agert, orv botk, In the State af
orida.
I, Name of the limited liability company: '* €/ness Dimensions LLG
2. {a) (b) __
Principal offize adedrass of limited liability company: Meiling address of tlimited liability company:
INnte: MUST BE STREET ADDRESN) oty MAY (ST NFFICE BOX)
400 8th St North 400 Bth St North
Naples, FL 34102 Naples, FL 34102
September 19, 2012 L12000120609
3 Date of fling/registration in Florida g, Document numbet
5. (@
Registerad Apcnt and Repgistersd Office shown on the recards of the Florida Dept. of State:
Jerome M. Riccio
Registesed Office Address  (MUST BE FLORIDA STREET ADDRESS)
1104 NW 43rd Avenue B
B
Cape Coral ) CBL 33983 o3 r‘
(s ] m
b} = -
Enter nare of NEYY Regittered Apeat and/or NEW Reglstered Office sddress: ‘C‘—?
Kavitha Gudur
E"!Registered Uihice Address.

400 Bth St North

Naples

FL 34102

1f the Yimited liability company is not organized under the laws of the Statc of Flarida, it is hereby confirmed that after
we ch

¢ or chanpes are made, the Flonda street address of the registered office and the business offics of the registered
ageut will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed thot the change(s)
the articles

was/were authorized by an affirmative vote of the memhbers of the limited linbility company or as otherwise provided in
rmg_“wﬁl\opcradng agreement of the limited liability company.

Signanrmre of 2 member ot suthon zed represeatative of 2 member

Kavitha Gudur

Printed or typed namne of Sipnes
I hereby aceept the appointment as registerad agent and agree {0 act in this capacity,
rovisions of ail statutes relative to the proper and complele perfe
the obb’fan'ons af ry position
10 mevely

I furiher agree to mmﬁfy with the
¢ ermance ofmb' duties, and I am jg:;m'[iar wirh and accept
regisiered agent ax provided for in Chaprér 605, F.5. Or, z{ thiy dociment is bemng file:
s reflect @ hange in the vegistered office address, T herely wq,fﬂnr that the lirnited liability company has béen
notified iniritin ¥ Change.
. AL
Signatunc o Regisierod Ageat

Division of Carporationse I".O. Box 6327 Tallabassce, FL 32314
FILING FEE: §25.00
INHS1E (214}
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