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COVER LETTER
TO:  Registration Scction
Division of Corporations

Dynamic Movement & Bodywork LLC
SUBJECT:

Name of Limuted Liability Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Julie A. Wilson

Name of Person

Dynamic Movement & Bodywork LLC

Firm/Company

1263 Creekside Circle

Address

Rockledge, FI 32955

Citv/State and Zip Code
dynamic.movement.bodywork@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Julie A. Wilson 321 960.3977

at(

)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

01 $25 Filing Fee

INHSI8 (2714}

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. Flonda 32514

¥ $335 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 603.01 14 or 6030116, Florida Statutes. the undersigned limited liability company
submits the following stateiment in order to change its registered office or registered agem. or both, in the State of

Dynamic Movement & Bodywork LLC

Florida.
1. Name of the hinuted hability company:
2. {a) (b)
Principal oftice address of limiled liabihiy company: Mailing address of limited liability company:
(Note: MUST BRI STREET ADDIRESY) (Note: MAV BE POST OFFICE BOX)
1360 S. Patrick Drive, Suite 8 1263 Creek Side Circle
Satellite Beach. FI 32837 Rockiedge, FI 32955
10.05.2015 L15000169175
3 Date of filing/registration in Flonda 4, Document number
3. (a)
Registered Agentand Registered Otlice shown on the records of the Florida Dept. ol St
United States Corporation Agents, INC
Registered Office Address (MUST BE FLORIDA STREET ADDRIESS)
13302 Winding Oak Court, Suite A -
I . 2‘3
=
Tampa 33612 ~ =
LFL RS -~
sroo
SO S o
(b) A
Enter name ot NEW Registered Agent and/or NEW Registercd Office address e 1-,; T nT
f""(,-\ -nl -
Randall E. Wilson S & 3
{‘:’."-.—i' Sr—
; . . = Vel
NEW Registered Office Address:
1263 Creek Side Circle
Rockledge 32955
.FL
If the limited liability company is not organized under the laws of the State of Florida. 1t is hereby confirmed that afier
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 Flonida lumited liability company. itis hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabihty company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liability company.
T ' Julie A. Wilson
¢ , . (_Z(_QAW
T (re ol a iember or authonzed representative of ¢ member Printed or tvpad nine of signee
reby accept the appointment as registered agent and agree o aci in this capacitv. 1 further agree 1o comply with the
h

provisions of all statutes relative o the proper and complete performance of my dutics, and { am familiar with and aceept
the oblivations of my position as registered agent as provided for in Chapter 603, 17N, Or. if this document is being filec
sred cg;?‘zc'e acldress. T hereby confirm that the limited Tiabitity company has béen

fhe
o mepely reflect a change in thy regist
nunff‘ﬁ i owrting rgf'fh:'.‘\" cl% .
'Z%M' X~ 4 ),

Slenature of Registered St
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

INHSIS (2/14)



