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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
} LIMITED LIABILITY COMPANY.
Pursuani to the

o
S

rovisions of sections 6030114 or 605.0116; Florida Stabites, 1

il to _ ) he undersigned limited Iiabih;f.ﬁ:r company
%gﬁ;‘i the follawing statement in order to change Its registered office: or registered agen, or bath, in the State of -
1. Name of the limited liabillty company: Communiry Wellness Rosaurces, ”‘_C
2 () L o) .
Printipal office addvess of lmited liablifty company: Mailing address of biwdted liability company:
. (Nore: MUST BE STRRET ADDRESS) (Notes MAY BE POST OFFICE BOX)
726 Cypress Groen Circle : 736 Zypress Chreen Clrcle
Wellington FL 33414 Wellington FL 33414
PR 7/7/2’{){ 7 L17000152264
3. Date of filing/repistration in Flerida 4. Dacument number
5. ()
Registered Agont and Registered Office shown on the records of the Flosida Dept, of State:
LEVINE, CHARLENE §, MRS. ‘ - g
Rogistored Office Addroas  (MUIST B T ADDRESS, o '
126 CYPRESS GRERN CIRCLE . - \
- - s b
. ’ -l o0
1l 14 PO —i.
Weilinpton ) FL334 ) - - oy
T g - >l T . .
. o il Z;l & ¥
(b) : : ' wcr L, F
Eater nacne of NEW Registered Apent and/or NEW Registereg Oifles sddrege: , g M
. : [l R
. ’ 1 e =
- NRAI Bervices, Inc, : o Q
- —
NEW Registored Offios Address: - : - %2_:: ol
1200 South Pinc Island Road - ' BT~
Planmtion .FL 33324

If the limited liabilily company is not organized under (he laws ol the State of Florida, it is hereby confirmed (hat after
the charge or.changes are made, the Florida street address of the registered offlce ad the buainoss office of the registered
fgent wiﬁ be identical. Or, in the oase of a Florida limited liability company, it is hereby confirmed that the chan 4)
was/were authorized by an affirmative vote of the members of the limited Hability company or ag otherwise provided in
Axkdelea sl organization or the oporating agreement uf the limited linbility company.

 Bhonlons S, Lavine " Charlene S. Levine
\Sigmaanmimonsmber or suthurized ropresenintive of s monibgar

Printed o1 typed nume of slgnee

F hereby accepl the appoiniment as registured agent and agree io acl in this capacity., I further agres to comply with the
prov !o)::s Q :;J)II s:a:u"rjep.l relative to £h§ 7ro crg‘;td compkﬁ'z performance of %:H ;iu By, and 1 nm'?gguliar W {f and accept
the obligations of my pasition as regisiered geent oy provided for in Chapier 603, IS Or, if thi§ document is being filed
to merely reflect a c"xa g4 In the registe, ﬁz‘ce address, I hereby conform tha! the fimited liability company has baen
nutified Tn writing af z}?u anghge, : .

By: NRAI Servioes, Ine.
Signaiure of Registored Agpht

Division of Corporationss £.0,Bux 6327+ "allahiassee, FL 32314
FILING FER: $25.00. :
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