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- COVER LETTER

ol

TO:  Regisiration Section
Division ol Corporations

The Acupuncture Health Network. LLC
SUBJECT:

sNasme of Limited iabifity Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisicred Oftice Change and fees) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Matthew S. Enright

Name of Person

The Acupuncture Health Network, LLC

Firm/AC ompany

1601 Clint Moore Road. #182

Address

Boca Raton, FL 33487

Citv/State and Zip Code

bocaratonacupuncture@gmail.com

E-mail address: (10 be used for fwure annual report notification)

For further information concerning this matter. please call;

Matthew Enright 954 895-3276
At )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
DRivision of Corporations [hvision of Corporations
Clifton Building P03, Box 6327
2661 Executive Cemter Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
9 525 Filing Fee U S35 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY

WOVESions of sections 603 011 ar 603 0716, Florida Statates. the unddersigned limited tiabifine compuamnmy
nwing statement in arder o clunge ity regisiored office or registered agent, or both, in the State of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

- bl
Pursuant to the
subnuits the jotl:
Florida,
Name of the limited lability company:

The Acupuncture Health Network. LLC
Mailing address of fimited Liability companys:

(Note: MAY BE POST OFFICE BOX)

th

l.
R )
Principal office address of limited Habilite company
(Nete: MUNT BE STREET ADDRESS)
1601 Clint Moore Road, #182 9945 NW 48th Drive
Boca Raton, FL 33487 Coral Springs, FL 33076
7115/2015 15000121149
3 Date of tling/registration in Florida 4, Document number
5. (@) Enright, Matthew S. Dr.
Registered Agent and Registered Oflice shown an she records o' the Florida Depr. ot State;
Registered tHlice Address (MUST BE FLORIDASTREET ADDRESS)
1601 Clint Moore Reoad. Suite 182
Boca Raton Kl 33487 -
(h) Tt &
Inter nmme of NEW Revivtered Avent amlor YEW Regintered Ofice address (}; ;:‘ r~
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NEW Reaistered Office Address:

1601 Clint Moore Road. Suite 182
|_.1_3348?

Boca Raton
[f the limited liability company is not organized under the Taws of the State of Florida. it is hereby contiemed that aiter
the change or changes are made, the Florida street address or the regisiered office and the business office of the registered

1 and aceept

agent will be klentical, Or.in the case ot s Florida limited lability company. it is hereby confirmed that the change(s)
or the operating agreement of the Timited liability company.,
Matthew Enright
rinted or g ped name of signee
i awieh the

was/were authorized by an atfinmative vote o' the members of the limited lability company or as otherwise provided in

K
Signatufe of mgfnhcr urauihorized reprosentative of a membet
Lhereby aceept the appointnent as registered agent and agree o act in this capacity. 1 purther ¢
_ /uggm ax pravidded for in Chapter 603, .5 Or,
g i the regisiored oftice addvess, [hereby confivm that the timired

provisions of all statutes refutive 1o the pre
the obligations of my position as regisiere
tey merely reflect a df
notified in writingdf tits change.
i
—
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

Sigmisture of Registered Agent
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if 1S docuntent is being filed
iability company has béen



