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COVER LETTER
TO:  Registration Seclion
Division of Corporalions

- . EB-WELLNESS PLLC
SUBIECT:

Name of Limiied Liability Company
Dear Sir ot Madam:

The enclased Regisiered Agent/Registered Office Change and fee(s} are submitted for filing.

Please return all correspondenee concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 11th Floor

Add:ess
Glendale, CA 91203 S
City/State and Zip Code o e
- i *
elainebeville@ebwjax.com N = T
E-mail address: (10 be used for future annual report notitication) ' e
For turther information concerning this matier, please calt: =
~J
Cheyenne Moseley 1 800 ) 773-0888 ext 9724 - -
al g
MName of Person Area Code & Daytime Telephone Nuinbes
STREET/COURIER ADDRESS: MAITLING ADDRFESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Excewive Center Circle Taliahassee, Florida 32314
Tullahassev. Florida 32301

Enclosed is a check for the foliowing amount:
0O $25 Filing Fee

@ 5335 Filing Fee & Certificd Copy
INTISIR (214



ar -

To: Fage 4 of 4 2017-C7-20 090441 CODT 1323384934150 From: Chnistian Gamoos

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

Pursuant 1o the pravisions of sections 505.0114 or 6036116, Floridu Statules, the undersigned limited liabiliey corpany
sichmits the pollowing statement in order (0 chunge ity registered office or registered agent. or burk, in the Siaie of
Flowridu. ' y

EB-WELLNESS PLLC

. Name of the limited lighility company:

2. {a) (b)
Principa) office address of limited liability company: Mailing wldress of limited lizbitity company:
(Note; MUST BE S ADD ) (Note: MAV BE POST QFFICE BON)
13720 OLD 57, AUGUSTINE RO. SUITE 8-260 13720 OLD ST. AUGUSTINE RD. SUITE 8-260

JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258

05/27/2014 L14000084717
3. Date of Hiling/registraiion in Florida 4. [Mocwment nember
5. (@) —

Registered Agent and Regittered Office skown on the secords n.f'.'.hc Florida | s)ept. of State:
UNITED STATES CORPORATION AGENTS., INC.
Registered Ofice Address  (MUST BE FLORIDA STREET ADDKRESY)

13302 WINDING OAKS COURT, SUITE A

TAMPA p 33612
b)
Erter name of NEW i andiur NEW Resiviered Oificg address:
UNITED STATES CORPORATION AGENTS, INC, .
NEW Registered Qffice Address: -
13302 WINDING OAK COURT, SUITE A . et
[ ———
Ly
TAMPA L FL _3;3_6_1_2 = -

If the limited liability company is not organized under the laws of the State of Flocida, it is harchy contirmed that after -
the change or changes are made. the Florida street address of the registered office and the business office of-the registered
agent will be identical. Or, in the case of a Florida limited linbility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vaie of the members of the limited linbility company or as otherwise’provided in

the articles of organization or the operating agreement of the limited liability company. -
ELAINE BEVILLE
Signa a memper or & ¢d reoresentative of o member Prinzed or nped name of signee

I hereby accept the appoiniment as registered agent ond ugree (0 acl in this capxacity, [ further uﬁ;reg ta cnqt}vly with the
provisions of all statutes relative lo the proper and complele performance of my diativs, and ! am Jamitiar with and accept
the obligations of my position us registered agent as provided for in Chapidy (05, F.S. Or, if'1iis document it being filed
ta merely reflecy a chunge in the registered qﬁac:‘ adddress, [ hérehy confirn: that the limired Tiabilin: company has ficen
nenifived i writing of Vi3 cliange,
,"ri',- 1' O CHEYENNE MOSELEY, ASSISTANT SECRETARY, UNUTED
ikl STATES CORPORATION AGENTS INC
signatare ol Registared Agent

Divizion of Corporationse P.O. Box 6)27s Tallahassee, FL 32314
FILING FEE: 325.00
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