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COVER LETTER

T¢:  Registration Section
Eivision of Corporations

Mocasa Wellness Center LLLC
SUBJECT:

Namne of Limited Liability Company
Dhear 2 Mondam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Picase return all correspondence cancerning this matter 1o the following:

Amol Vilas Malankar

Name of Person

Mocasa Wellness Center Inc

Firm/Compuny

330 SW 27th Avenue Suite 506

Address

Miami FL 33135

Citv/State and Zip Code

lidy1983@icloud.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this mauer, please call:

Amol Vilas Malankar (?86 ) 527-1201
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassce. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
M $25 Filing Fec O $55 Fiting Fee & Certified Copy

INHSIS (2/14)



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

Pursuani 1o the provisions of sections 60500 14 or 6030116, Florida Sunutes, the undersicned limited Habifine company:
Flowida,

submiits the jollowing statement in order o change iis regisiered affice or vegistered agent, or baoth. in the State of
1. Name of the limited hability company:

Mocasa Wellness Center LLC
. 330 SW 27th Avenue
2. (a)

(b) 330 SW 27th Avenue
Principal office address of limited ltability company:
I Notes MUNT B STREET ADDRESS)
Suite 506

Mailing address of limited Hability company:
fNoterr MUY B POS T OUNCE BOX)

Suite 506
Miami FL 33135 Miami FL 33135
08/04/2017 L17000108173
3. Date of filing/registration in Florida 4, Document number
Amol Vilas Malankar
5. (a)
Registered Apent and Registered Office shown on tie records of the Florida Dept. of State:
330 SW 27th Avenue =
Registered OfMee Address (MEUST BE FLORIDA STREET ADDRESS) g "__.—‘rtg
— w
Suite 506 - 5%
:C- i
. . -—
Miami 33135 S
FL —_ =
o A=<
no
=) -
(b) X 5.
Enter name of NEW Repistered Agent and/or NEW Repistered Office addres = 7-'-7 e
v 4
3 =
NEW Registered Office Address:
330 SW 27th Avenue Suite 506
Miami

‘ r, 33135

If the limited liubility company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. O

was/were authonzed b

M thefease of a Florida limited Hability company. it is hereby confirmed that the change(s)
the articles of organjzation or

in affimpative voete of the members of the Hmited lability company or as otherwise provided in
¢ operating agreement of the limited hability company.
o7
Signature of & mg

Amol Vilas Malankar
red representative of 3 membset
[ hereby aceep

provisions of alf 31

the abligations of my;
to mereh reflect a
natified in writin

Printed or 1yped name of signee
ofntment as regisicred agent and agree to act in this capacitv. 1 further ¢
CHHV

hange in ih
of thiy cho

weree to comply with the
- .l -) - / e -
registered office address, L hereby confirm thar the limited Hiabilite company has béen

tor the proper and complele performance of my duties, gnd | tm_:ﬁmrﬂim' with and aceepr
registered agent as provided for in Chapieér 605, F.,

r, if this document is being filed
Signature of Regplered nt

Division of Corporationse P.Q. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00
INTISI8 (3/14)
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