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TO:  Registration Section
Division of Corporations

cwasscr. MINDFUL MEANS, LLC

Dear Sir or Madam:

inc, ->» Florida S80S

i
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COVER LETTER

Name of Limited Liability Company

The enclosed Registered Agent/Registered Qffice Chunge snd fee(s) arc submitted for tiling.

Please return all carrespondence concerning this maiter to the following:

Justine Karnell

Name of Person

Registarad Agent Solutions, Ing,

Firm/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code
notices@rasi.com

E-mail address: (1o be used for future anmual report notification)

For turther information concerning this maner, please call:
Justine Karnell

8388
Name of Person

at (

STREET/COURIER ADDRESS:
Registration Section

) 7058-7274

Reyistration Section

Division of Corporations
Clifion Bullding P.C}. Bux 6327
2661 Lxceutive Center Circle ’

Talluhassee, Florida 32301

3

3

& $25 Filing Fee
[NHS 18 (2/14)

Division of Corporations

I'nllahnssee, Florida 32314
'
Enclosed is a check for the folluwing amaount:

Arca Code & Daytime Telephone Number
MAILING ADDRESS:

O $55 Filing Fee & Certificd Copy

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

1. Name of the limited liability compn;wy: MINDFUL MEANS’ LLC
2. (n) '

Pursuant to the provisions of sections 605.01 14 or 6050116, Florida Statutes, the undersigned limited liabili company
submits the following statement in order to change its registered office or registered ugent, or buth, in th

Principal office uddress of limited linbitity company:

e Stare of
()
(Nute: MUST BE STREET ADDRESS) .

1883 W ROYAL HUNTE DR
STE 2004

GCEDAR CITY, UT 84720

Mailing addrexs ol limited liability company:

Nete: MAY BE POST QFEICE HOK)
1883 W ROYAL HUNTE DR
03/18/2016
3.

4 STE 200-A
CEDAR CITY, UT 84720

LL16000055329
Dute of filing/registration in Florida 4.
5. (w)

Document nutnber
Registered Agent und Registeresd ONes shown on (tho recaeds uf the Florida Dept, of Sine:
INCORP SERVICES, INC.

Registered OMice Address

17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470

'—-‘. y ..
=@ =
L@ B M
T R e
Te - T
e =om
(b) 2L O
Emer name of NEW Registered Agent and/or NEW Repistered Office addresy: ’;.10”
. @
. ) Bl -
Registered Agent Solutions, Inc. D o;m
I
NEW Registerod OfMlee Addrness;
155 Office Plaza Dr., Svite A
Tallahasses

FL 32301

I the limited liability company is not organized under the luws of the State of Florida, it is hereby contirmed that afice
the change or changes arc macde, the Florida street address of the registered office andd the business office of the rogistered
agem will be identical. Or, in the case of u Florida limited liability company, it is hereby confinmed that the change(s)
was/were authorived by un atfirmative voie of the members of the limited Jiability company or as otherwise provided in
the j:té'c\lzpof mganizatiog or the operating agreement of the limited liability company,

STpeerturc\ol o member of aulhorized representative of a membor

Mandy Theobald

Printed or typed name of signee
I hereby accept the appointment ax registered agent and agree 1o act in this capacity, [ firther agree to comply with the
proviviony of all sranqes relarive ta the P?'?jlt‘i‘ and complete performance of mp duties, gud [ am familiar with and uecepd
the obligations of my position gy registéred agent as provided for in Chaptér 605, F.5. Or
o n_ngriy reflect a phange in the rFegisiered q)}rcv aderess, [ hereh
notifivd in i uf this change. ’

e Justine Karnell

" il
W confirat that the .’r’mr‘tm’ff'
Signature of Hegisterad Agent Assistant secretary

this duecument iy beingr filed
ability company has Féen

Divizslon of Corporationse P.O. Box £327e Tallahassee, FL 32314
FILING FEE: $25.00
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