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COVERLETTER

TO: Regisiration Seciion
Diviaion of G '
Division of Corporations

Name of Limited §iability Company
Dear Sir or Madzm
The enctosed Registored Agent/Registered Oftice Change and fee(s) are submitted for liling.

Please return aii correspondence concerning this miiier to ihe joliowing:

Nataha 'obob Galindo

Name of Person

Live Uak Yoga and Massage LILU

Firm/Company

2901 Curry Ford Rd St2

City/Stuate and Zip Code
ivonakvoga@gmail.com

£ -maii address: (to be used for future annial repoit notification)

For turther mtsrmation concerning s malior, pivsss el

Natalia Touon 497 ~212-2588
. Lot N _ —
Mame of Parson Arca Code & Davitme Telephone Number
STRLUET/COURIR ADDRESS: MAJLING ARRAESS:
R.Lg? tration Scetinn _ Registration Section
i3ivision of Carporations Divisien of Corporations
Clifton Buslding PO ox 0327
2601 Lxccutive Cunter Circic Tallahassec, Fiorida 32314

Tallahassee, Florida 32301
Furiesed i o cheek for the faltowing umaopni:

K" 25 Filing Fog 2R widing Foe & Cortified Copy




LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statwtes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State o

Live Oak Yoga and Massage LLC
b) 2901 Curry Ford Rd Ste 2 Orlando FI 328(

Florida.
. Name of the limited liability company:
2. () 2901 Curry Ford Rd Ste 2 Oriando Fl, 32806 (
Principal oilice address of limited liability company: Maih:ng address of Iimitcd-liahilily compax;y:
{Nate: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
12-31-2016 L13000000408
3. Da{:ol‘ﬁling/registration in Florida 4. Document number
Kristina Coleman
So@) L —_— o
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
wegistered Office Address  (MUST BE FLORIDA STRIL:T' ADDRESS) -
2901 Curry Ford Rd Ste 2 =g
- = ——— — == -—
g
Orlando ~ L FLE?EQS E T
I I .
el =
[ 5 ! L
— S
""f‘r;" _r:-l? ‘,' ""r.'
- ﬂg e
&’
LW

®) Natalia Tobon Galindo
_I_Entur name- oi‘ NEW !Q;gist,e[ed——ﬁpg-c—ll-;-:;r-l?d/;;N—:E\'\:' Registered Ofﬁce—udd_!e_;%
2

NEW Registercd Office Address:

2901 Curry Ford Rd Ste 2
32808

Ortando
If the Hmited Lability 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 strect address of the registered office and the business office of the repistered
agent will be identical. Or, in the case of a Florida limiled liability company. it is hercby confirmed thal the change(s)
was/were authorized by an affirmative vote: of the members of the limited liability company or as otherwisc provided in
(o]l e a N

anization or the operating agrcement of the limited liability company.
Kristina v
Printed or typed name of signee

mply with the
;r; gnd aceept

the articles of
r "Kx"l-}ﬁ' seroigETorized representative of a member
[ hereby accept the appointment as registered ageni and agree to act in this capuacity. 1 further agree (o cor
er and complele performance of my duties, ind | am familior with and ace
or in Chopeer 605, F.S, Or, [f this document is é)emj* Hed

Signature

provisions of all statutes relative to the pro, (
the obligations of my position as registered agent as provide

to mareﬁ; reflect a change in the registered office address, T hareby confirm that the limited liability company has béen
notificd’in writing of This change.
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