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COVER LETTER
TO:  Registration Section
Division of Corporations

Feed Me Health LLC
SUBJECT: Il

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agcrlll/Regislcrcd Office Change and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matier to the following;

1

Monika Arenas :

1
Nam ,| of Person

Feed Me Health, LLC |

Firm{Company

1399 SW 1st Ave Suite ?iDZ

Address

Miami, FL 33130

City/State and Zip Code

feedmehealth@gmail.colﬁn

I:-mail address: (fo be uSFd for future annual report notification)

- . . LI .
For further information concerning this matter, please call:

Monika Arenas | (786 ] 3871219
. ai
Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER|ADDRESS: MAILING ADDRESS:
Registration Section’ Registration Section
Division of Corporations Division of Corporations
Clifton Building | P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check‘ﬁ‘?r the following amount:
Q 525 Filing Fee | O $55 Filing Fee & Certified Copy

INHS18 (2/14)




-

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

Pursuant to the provisions of sections 603.0114 ar 603.0116. Florida Stanuies. the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent. or both, in the St of

Florida. ‘I

Feed Me Health, LLC

1. Name of the limited liability company:

i |
2 () Monika Arenas | (b)

Principal office acic:lrcss of limited liability company:
(Note: MUST BESTREET ADDRESS)

1399 SW 1st Avé Suite 102

Mailing address of himited liability company:
{Note: MAY BE POST OFFICE BON}

Miami, FL 33130!

121672017 '

Date of filing/registration in Florida 4.
1
|

Document number

(V¥ )

5 (a)
Registered Agent and chfs;lcred Office shown on the records of the Florida Dept. of Siate:

INCORP SERVICES INC.
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

ot

17888 67TH CT.NORTH ~E =
LOXAHATCHEE || 1,33470 = #
1 L'n - i
l -
Enter name of NEW Registered Agent and/or NEW Registered Office address: - .
coow oo
MONIKA ARENA§ é’.z b

NEW Registered Office r\darcss:
1399 SW 1st Ave Suite 102

.FL33130

[
Miami ‘!
i.

If the limited liability company|is nofo gﬁﬁ?,e\d under the laws of the State of Florida, it is hereby confirmed thau afier

the change orychanges are madef the Elonda sirvet address of the registered office and the business office of the registered

MHe cage of a Florida limited hability company. it is hereby confirmed that the change(s)

i matyye vote of the members of the limited liability company or as otherwise provided in
rating agrgement of the limited liability company,

L/{M Monika Arenas

Signature of 4 member or uulhorizc'ﬂrcprcs taiiverof a member Printed or typed name of signee

s registered agent and agree wg act in this capaciv. 1 further agree 1o comply with the
¢ 1o the praper and compleie performance of my dudies, and [ am ﬁum’h’m‘ withiand accept
§ registergd agent as provided for in Chaprer 605, F.S. Or, if this document is being filed

j" ice addresy, I hereby Cunﬁlrm that the limited Habiliny company has F)5

agent will be pdentical. Or
wagfwere authorized by an
thefarticles ofjorganization

‘cem the appofnamed
. A o
Provisimg Qf all stafiees .'elfm!
the obligations of nfi poditign 4
to mevely reflect a dfiangeyip 1 registergd o
notified in writing okthiy cHarge. C
'

U

Signatiice of Registered Agerft [

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
| FILING FEE: $25.00

INHSIS (2/14) |




