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

Pursuant to the provisions of sectiors 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Staie of Florida.

Bctter Health Holdings LLC

Name of the limited liability company:
12 SE 8th Street”

(b)
Mailing address af limited linbility companw:

.12 SE Bth Street
2. (a)

Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) (Dote: MAYBE POST OFFICE BOX)
: Port Landerdale, FL 33316

Fort Lauderdale, FL 33316

i

05/30/2013 113000078761
3 Date of Sling/registration in Florida 4, Docurment number
Cheskel Spi
5. (a) eskel Spitzer
Registered Agent rod Registered Office shown an the records of the Flarida Dept. of State:
4700 Sheriden Street, Suite J '%: =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘ o g s
5 s

N [E
Holiywood gy, 33021 O aZs=
NP ™ Fall
x HC

Andsew Shook —_— e

®) S =z

Eater pame of NEW Registered Ageat and/or NEW Registered Office address: - =T

'-d -
12 SE 8th Street
NEW Registered Gffice Address:
Fort Lauderdal 33316
o ¢ R

any is not organized under the Jaws of the Stale of Florida, it is hereby confirmed that after tha

If the limited liability con?
change or chenges are made, the Florida strect 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 anthorized by an affirmative vots of the members of the limited liability company or as otherwise provided in

the artigles of organization gr the o ing agreement of the limited lLiability company.
{ % Andrew Shook, Menager, President & CFO
Si T a member or authbrized representative of o member Printed ar typed name of signee
I hereby accept the appoirtment as registered ageni and agree (o act in this capacity. [ further agree to comply with the
visilg::s af gl[ .rra!ulrje{’so relattve to theggro r aﬁd comp!ggrp}jarnmnce of no%j du!‘?;s. &{'ui Tam familiar witﬁ g!’?ld accept
i ovided for in Chapter 603, F.S. Or, if thif document is befnbg Jiled
registered office address, [ hereby con that the limited liability company has been

ations of my position as registéred agent as

14
ﬁlre oblf o ‘}; ion as
lo merely refiect a caange In i,

; Hing of this ”
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