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COVER LETTER

TO:  Registration Section
Division of Corporations

Boca Health Acupuncture. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madum:
The enclosed Registered Agent/Registered Office Change and feets) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Matthew S. Enright

Name of Person

Boca Health Acupuncture. LLC

Firm/Company

1601 Clint Moore Road. #182

Address

Boca Raton, FL 33487

Citv/State and Zip Code

bocaratonacupuncture@gmail.com

E-mail address: (o be used for futare annual report notilication)

For further information concerning this matter. please call:

Matthew Enright 954 895-3276
atd )
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIFER ADDRESS: MALLING ADDRESS:
Registrinion Section Registrition Section
Division of Corporaiivns Bivision of Corporagions
Clifton Building .0, Box 6327
2661 Executive Center Circle Tallahassee. Florida 32514

Taltahassce. Florida 32301
Enclosed is a check for the following amount:
W 825 Filing Fee O S35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant o the pravisions of sections 6030014 or 0030116, Florida Statutes. the wdersigned limited liabilin COMPUY
‘\‘I;hmi;.s‘ Hre pollowing statemient in order 1o change Jis resisiered oftice or registered agent, or both. in the State of
Florida, ’
I, Name of the limited lability company;

Boca Health Acupuncture, LLC
2. (a)

{h)
Pringipal aHice address o limited Hability compans: Muaiking address of limited lability compans:
(Nore: MUST BENTREET ABDDRESS) (Note: MAY BE POST QOFFICE BOX)
1601 Clint Moore Road. #182 9945 NW 48th Drive

Boca Raton, FL 33487

Coral Springs, FL 33076

10/10/2013 L13000143296
3. Date of filing/registration in Florida 4. Document number
< (,'U Enright, Matthew S. Dr.
a1 <
Registered Agentand Registercd Otlice shosn en the secorsds on the Florida Dept, of State:
Registered (Htice Address (MUST BE FLORIDA STREET ADDRESS)
. . : —
1601 Clint Moore Road, Suite 182 = -
T [
bt
Boca Raton . 33487 = ~ )
L . ') .
@r T
(b) T FOA
Enter niune of NEW Registered Agcat iandior XEW Resistercd Office sddress :_'_" (; - i::-

NEW Registered ¢ ice Address:

1601 Clint Moore Road, Suite 182

Boca Raton 1y 33487

it the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier
the change or changes are made. the Florida strecet address of the registered office and the business otfice of the registered
agent will be sdentical. Or.in the case o1"a Florida Himited lability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the Timited lability company or as otherwise provided in
the articles of organizglion or the operating agreement of the limited liability company.

_ ——

Matthew Enright
Sigaature of o member or authorized representitive of o memher

Printed or 1ypud name of signee
[ herebv aceept the appointment as regisicred agept wid agree to act in this capacine. | further ¢
provisions of ofl sgatues refarive o the pre
e abligations of my position us reg
1o merely reflect a ¢l

A wwree o compiy with the
J/Jur ane complete pertornanice of my duties, o 1am fe
1sicree
notified inowrinin

! ) iv; am fumiticor with and accept
agent as provided for in Clagter 603, F.SO O, i s document is being filed
ety D0 the registered oftice addvess. §lereby conpirm ihat the limire
g/f/[hrx change., : '

d Tiahilin: compam has hden
Signature of Registered Agent -

Division of Corporationse 1.0, Box 6327« Fallahassee, FL 32314
FILING FEF: 825.00
NHSES (2/14)




