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COVER LETTER

TO:  Registration Scction
Division of Corporations

THE WELLNESS TEAM LLC

Name of Limited Liability Company

SUBRIJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oflice Change and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the tollowing:

MIGUEL ROJAS

Name ol Persen

THE WELLNESS TEAM LLC

Firm/Company e

14700 TAMIAMI TRAIL N. Suite # 27 :
—

Address -

NAPLES, FL 34110 i‘
a3

City/State and Zip Code

thewellnesst@gmail.com

I-mail address: (1o be used for futire annual report notification)

For turther information concerning this matker, please call;

Lilian Cuberos 515 ) 5187643
HEN|
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reaistration Section
Division of Corporations Division of Corporations
Clifion Building .0, Box 6327
2661 Executive Center Circte Tallahassee. Florida 32314

Tallahassece. Florida 32301

Enclosed is a check for the following amount:

W4 523 Filing Fee 1 523 Filing Fee & Cenitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstawit (o the provisions of sections 603.010 14 ar 6030116, Florida Statuies. the wndersigned limited Hability company

submits the following statement in order 10 change its registered office or registered agent, ar both, in the State of
Florida.

e THE WELLNESS TEAM LLC
1. Name ot the limited lability company:

() 14700 Tamiami Trail N. suite 27 ) 14700 Tamiami Trail N. suite 27

Principal oftice address of limited liabitity company:
(Note: MUST BESTREET ADDRESS)

Naples, FI 34110

tJ

Mailing address ol Tinited Hability company;
(Note: MY BE POST QFFICE BUX)

Naples, FI 34110

06/20/2017 L17000134600
3. Date of filing/registration in Florida 4. Docutment number
s i E/Ii_guel Rojas

Registered Agent and Registered Oftice shown on the records olthe Flocida Depl. ol State:
14700 Tamiami Trail N. Suite 27 o

Registered Otfice Address (MEUST BE FLORIDA STREET ADDRESS)

- o
NAPLES ;34110 .

[}
"l ams

T
()

Enter name of NEW Reaistered Agent and/or NEW Registered Office address:

NEW Repistered (1Tice Address:

14700 TAMIAMI TRAIL N.

NAPLES ;1 34110

It the limited liabitity 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 Florida street address of the registered otfice and the business office ol the registered
agent will be identical. Or.in the case of a Florida limited liabiitty company., itis hereby confinued that the change(s)
wias/were authorized by

affirmative votz of the members of the limited liability company or as otherwise provided in

MIGUEL ROJAS

Printed or typed name of signec

{herebv accepr the ¢ e nt as registered agent and agree (o act in this capaciiv. 1 further agree to comply with the
provisions of all statwies relative 1o the [)J"(;[)(’i‘ and compleie performance of my duies, and l‘c.rm_ﬁmnf.rm‘ witht and aceept
the obligations of myv pogition as regisiered agent as provided for in Chaptér 605, F.S. Or, i this document is being fited

i
to merely reflecLachagee in the registered office address, herchy confirm thar the limired {."uhf!.".f_r cempeanty fas boen
notified in wijiing of vy EhaRge.

b
Signature nl\&{gistcr TN

Division of Corporationse P.O. Box 6327 Tallabassee, FI1. 32314
FILING FEE: $25.00

INHSIR(2/14)



