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COVER LETTER

TO:  Registration Scction
Division of Corpurations

BERTHA'S HEALTH AND WELLNESS LLC
SUBJECT:

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

Pléase return all correspondence concerning this matter to the following:

MARSHA SIHA

Name of Person

INCFILE.COM LLC

Firm/Company

17350 ST HWY 249, SUITE 220

Address

HOUSTON TX 77064

Citv/State and Zip Code
EFILE1234@INCFILE.COM

F-mail address: (to be used tor future annual report notification)

For further mtormation concerning this matter. please call:

MARSHA SIHA 888 462-3453 X 714
at( )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Dvision of Corporations Division of Corporations
Clifton Butlding 170 Box 6327
2661 Executive Center Cirele Tallohassee, Florida 32314

Tullahussee. Flonda 32301
Enclosed is a check Tor the following amount:
W $25 Filing Fee O %35 Filing Fee & Certitied Copy

INHSI8(2/14)



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

Prrsienit 1o the provisiens of sections 60300 14 ar 6050116, Flovida Statutes. ihe wndersioned limied labifin COMNIE
submits the follwing staiement in order 1 change its registered office or regisiered agent, or botl, in the State of
Florida. '

BERTHA'S HEALTH AND WELLNESS LLC

L. Name at'the limited hability company:

LR {b)
Principal oflice address of limited labitity company: Muiling sddress of Timited liabilite company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1817 Bonita bluff ct 1817 Bonita bluff ct
Ruskin, FL 33570 Ruskin, FL 33570
06/27/2016 L16000123188
3. Date of filing/registration in Florida 4, Document number
3.0 ()
Registered Agent and Registered (ee shown on the records of the Plorida Dept. of State:
LEGALINC CORPORATE SERVICES, INC.
Registered Onfice Address (MUST BE FLORIDA STREET ADDRESS)
5237 SUMMERLIN COMMONS SUITE 400
FORT MYERS 33907 . -
. I:[_ ':_‘ - g
- o .
—
{h ~ -
Enter namwe of NEW Regintered Agent and/or NEW Registered (HTice add ress: _: b: —
BERTHA BLACK LEogor
L e
NEW Registered OnNwe Address: -::‘ ks r»—‘
1817 BONITA BLUFF CT =
RUSKIN 33570
FL

It the Timited liabikizy company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office ol the registered
agent will be tentical. Or. in the case of a Flovida Hinited tiability company. it is hereby contirmed that the changefs)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization ar the operating agrecinent of the limited liability company.

/?\W RMOLU BERTHA BLACK

Signature of'a member or authorized representative of & member

I'rinted or tyoped nume of signee

[ hereby aeeept the uppoinpment as registered agent andd agree 1o act in this capacitv. [ further agree 1o comphe with the
provisions of all statutes relative 1o the proper and complete performuence of ny: duties. dand 1 am ﬁmu’ﬁur with and aceep
the oblivarions of iy position as registered agent as provided for in Chapter 603, F.S0 O i his documient is heine filed
o merelv reflect a change in the registered office address, § hevehy confirm that the ;
notificd’in writing of this chanpe. - i ’

limired Tiahilin: company has héen
Sitho. Elack

Signature vl Registered Agent

Division of Corporationse P.O. Box 6327 Talluhassce. FI 32314



