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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMETED LIABILITY COMPANY

Pursuent to the provisions of sections 603 0114 or 6030416, Florida Stanues, the undersigned limited lapidity company
suhmits the foilowing statement in order (o change s registered office or vegistered agent, or boin, i the Siate of Floride,

Clear Tealth Stategies, LLC

. Name of the hmuted Dhabibity company:
2 tw by
ancipal nifice address nfhinarzd Tabiliy company AMatmp address of himsted lsahdny company

(Newe: MUSTBESTREET ADDRESS) (Noge: MAY HE POSTOFFICE BON)

9920 Cazonut Kd., Office #301, Bomia Spoangs, FL 34133 G990 Coconut Rd |, Oftiee 5301, Bonita Springs, L

14133
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Dhate of Dingdregistratan in Florida 4, Document mamber
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Registered Apenl and Regiasred Office shown on the records aof the Florida Depe of S1ue

Willuon I Zaun

(WUST BE ULORIDA STREET ADDRIESS)

Rewstered OMce Addiess

15422 Couraran Way, Lot 101 ~
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NEW Registered WDlice Addiess:

F200 South Poure Ialund Road

Plantation 33
¢ FL

If the Hinuted liabiliey campany is not organized under the laws of the State of Florida, it is hereby confirmed dhat afier the
change of changes are made. the Flarida sireet address of the registered oftice and the business office of the registered
agent wilt be idenucal. Or, in the case ot'a Florida linuted labihty company, it is hereby continmed that the change(s)
wasfwere authorized by an aftirmative vate of the niembers of the limirted labuline company or as otherwise pravided in
the articles of organization or the operatng agreement of the limited Hability company.

Seedlynvdur Witham J Zaun, 1!, Authorized Representanve
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Prited o typed name of sighee
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! herebv accepi the appoiniment ax regisiered agent and agree to act in this capaciy | flther agree o complv with the
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provisions of ull stutives relarive ro the ‘”“j]er and complete performgnce of my: dutics, amd Lam Jamihar with and accept
the obliganins of my posttion as registercd ugent ax provided for in Chgpiér 605, F.S Orfthis document is ey filed
1o merely reflecta chiange in the registercd office addroys, 1 perepy confirm thar ine limired ihilin: company has héen

norificd inavriting of this change. 7 {4
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Signatare of Remstered Agent
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