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2804 Gateway Oaks Drive #100 Sacramento, CA 95833

Phone {(800)533-7272 Fax {800)603-5868
REFERENCE # MUST BE ON INVOICE TO BE PAID

NUMBER PAGES:
Date: January 16, 2019 AE: Cori Ann Crosthwaite
TO! Registration Section Division of H1039 REFERENCE: 1239846
Corporations
CLIFTON BUILDING
2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FL 32301
FAX:
PLEASE PERFORM THE FOLLOWING; o %’i
. =] =-l1"""i
NORTH PORT WELLNESS LLC e b
Change of Registered Agent 3T 'i“""
e ra
IN: FL -
ool
SPECIAL INSTRUCTIONS: voIR -—i
_: PR (ﬂ‘
RN
'." =
PLEASE RETURN: Regular Mail

PLEASE CALL (800)533-7272 ATTN: Cori Ann Crosthwaite TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #100 SACRAMENTO, CA 95833

{800)233-7272

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
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STATEMENT OF CHANGE OF REGISTERED OFFICE.OR REGISTERED
A ' LIMITED LIABILITY COMPANY .

Prrsuant 10 the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the indersigned-lhnited liability.company
.;i}'b;!{r;.v the following statement in order o change its registered office or registered -agent, -or botly, in the State-of
lorida. : ,

L. Name of the limited lixbility company: NORTH PORT WELLNESS LLC

2 (a) {b)
Prncipal vlftee address of twied liability company: iwlailing addiess ot limited liabilily company:
{Nowe: MUST BEESTREET ADDRESS) {Vate: MAY BE POST OFFICE BOXN)
1001 CORPORATE AVE Qicik Vo4 1066 Cathedall Ave
NORTH PORT, FL 3428% North Port, FL 34288
08/29/2016 L1e000182238
3. Daic of filingfregistration in Florida 4, Document number
5 (a)

Registered Agent aud Regisiered Office shown on the records of the Florida Depr. of State:

LEGALINC CORPORATE SERVICES, INC.
Registered Office Address (M UST BE FLORIDA STREET ADNRESS)

5237 SUMMERLIN COMMONS SUITE 400 “_r §
FORT MYERS py 33907 - Y1
o r‘"‘
(b) ROCKET LAWYER CORPORATE SERVICES LLC ”1\ ne g
Enter namce of NEMY Reristered Avent indfor NEW Reristered Office uddress: R :_:}s 1 i3
155 Office Plaza Drive, 1st floor =

NEW Registered Office Address:

Tallanassee JFL 32301

If the limited liability company is not organized under the laws of the State of Ilorida, it is hiereby cou_fmncfd that after ]
the change or 4hanges are made, the Florida street address of the registered office and the business office of the registere
agent witt cAtientical. Or, in the-cyse of a Florida limited ltability company, 1t is hereby confirmed that _1!1e chnqgegs,]
washwyfc authprized by an afifimative vote of the members of the limited hability company or as othicrwise provided in

the ar, 170!“ rg/a?'ji}ion A pgrating agreement of the limited liability company.

Hmy (Rwocne

Siahdturc of a pember ofauthssizzd Teprescnrative of a member Prinidd or iyped name of signee

‘egisiar ! w1 1, ] “ther agr L with the
-eby accept the appotitmient as registered agent and agree (9 acl in this capacity. [ furtfer agree 1o compl the
{r'gii'gfgns af cl;!! sla!ufffs relative io the prover and complete performance of my dutics, and { an ﬁnnrhm' with and aceepi
ﬁ’:e obligutions of my positien as registered agent os provided for in Chapter 605, F.S. Or, if this decwment is being filie
to merely refleci a change in the registered office address, [ hereby confirm that the limited Tiability company has been
notificd i writing of this change.

Ho.rreas 1[\<..‘L~>\ e e 9

iwnature ol Reyistered Agent

Division of Corporationse P.0O. Bex 63270 Talkiluassee, FL 32314
_ ' FILING FEE: $25,00
[NHSES (2/14)
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