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COVER LETTER

TO:  Registration Section
Division of Corporations

The Interactive Health Network, LLC
SUBJECT:

Name of Limited Liabilite Compam

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ofttee Change mxd feets) are submitted for filing,

Please return alt correspondence concerning this matter to the following:

Matthew S. Ennght

Name ol Person

The Interactive Heaith Network, LLC

FirnvCompany

1601 Clint Moore Road. #182

Address

Boca Raton. FL 33487

City/State and Zip Code

wiacupuncture@gmail.com

E-mail address: (1o be wsed for future annual repart natitication)

For turther information concerning this matter, please call:

Matthew Enright 954 895-3276
at ¢ }
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division o1 Corporations
Clition Building PO, Box 6327
26061 Executive Center Circle Tallahassee. Florda 32314
Tallahassee. Florida 32301

Enclosed is a check tor the foilowing amount:
8 $25 Filing e 0 $53 Filing Fee & Centitied Capy

INTISTS (2714,



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 ar 6030116, Florida States, the widersigned limited liabiline company
WG Statement in order do change s registered office or registered agent, or both, in the Siate of

submnits the fol
Floridu,
1. Name of the limited Hability company: The Interactive Health Network. LLC
2. () (h)
Principal office address of hmited disbilits company: Mailing address of lemited liabiline company;
tNore: MUST BE STREET ADDRESY {(Note: MAY BE POST OFFICE BOX)
1601 Clint Moore Road. #182 9945 NW 48th Drive
Boca Raton, FL 33487 Coral Springs, FL 33076
530413 113000078291
3. Date ot tiling/registration  Florida 4, Pocument nuimber

< Enright, Matthew S. Dr.

J{a)
Regisered Agentand Registensd Otice shown on the reconds of the Florida Dept. of Stae:

I(L‘gi.\lk:l’t:tl UMTice Address (MUST BE FLORIDA STREET ADDRESS)
1601 Clint Moore Road. Suite 182 J L
f-_; =<4
Boca Raton [y 33487 e
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Enter name of NEW Registered Agent and:or NEW Repistered Office address Y ::?!. T
e m— pmes
2 = O
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g Vel

NEMW Registered (hfice Address:

1601 Clint Moore Road. Suite 182

Boca Raton 1y 33487
It the limited liability company is not organized under e laws of the State of Florida. it is hereby continmed that afier
the change or changes are made. the Florida street address ot the registered office and the business oftice of the registered
agent will be identical. Or,in the case ot a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited Hability company or as otherwise provided in
e the operating agreement of the Himited lability company.

the articles of organizal
f'_\ .
/ %jéwzf T \ Matthew Enrlght
Printed vr 1y ped mane of signee

Sigmtare wFrmaBher or authorized reprosentative ol membcr
Lhereby aceept the appoimtment as registered agent and auree o act in this capacity. | further agree to comply with the
ol statutes reluiive to the proper and complete performeance of my duties., and_l_m;;]%uml’mr with und aceept

wenl ax provided for in Chapror 603, FLS Or, (/_HH.}' document is being filed
flice acddress, herehe confirme thar the limited Tiabiline compeny: has boen

Provisions o
the obligations of my position as registered
o mure%r reflect a clgpee in the registered
notificd inwrit his change,

Signature of Registered Agent
Division of Corporationse PO, Box 6327e Tallahassee. FL 32314

FILING FEE: $25.00

ENFISTS (2/1)




