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FLORIDA DEPARTMENT OF STATE 18 BLT ]
Division of Corporations _ 143 an 8: 82
ol BE S

September 5, 2018 - CULAHASSER rF!.Or'x‘lG:.

CHRISTINA LORELEI LOUDIS
7820 SW 103 PL
MIAMI, FL 33173

SUBJECT: OPTIMAL HEALTH ACUPUNCTURE, LLC
Ref. Number: L17000183590

We have received your document for OPTIMAL HEALTH ACUPUNCTURE, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The person designated as reqgistered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6939.

Agnes Lunt _ :
Regulatory Specialist Letter Number: 918A00018356

www.sunbiz.org
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TO: Resictration Section

COVER LETTER
LIvisian ot Corporailons

ULl

Opﬂmal Heatth Acypunciure

Name of Eimited Liability Cordpany

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondenice concerning this matter to the following:

Name of Person

Chosh na Lloreled Loudis

Dpﬁ mal _Heatth

-
V.. Hy
7 A ‘
. T
fen placture G o
Firm/C : - -
i ompany : ® C
7820 SW. |03 PL. z %
Address =
Miami & 3313
ity/State and Zip Code

A Y .
acU, loreler. loudis @ dprcri |- o
E-mail address: (10 be used for future annual report notification)

For further information concernime this matter nlence ealls

%@@4 W 305, 300-7133

Name of Person
STREET/COURIER ADDRENS:
Registration Section

Division of Corporations
LN Buiaing

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
2661 Exccutive Center Circle

Nivision of Corporations
Tallahassec. Florida 323(1

ruU. poxodz: G 3R

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
Fj §25 Filing Fee
INHSI18 (2/14)

(3 $55 Filing Fee & Cenified Copy



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Sursuar (o ire

submits the fm’fg
Florida.
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wing statement in order to change its registered office or registered agent. or both. in the State of

l. Name ot the hrmited lhability company: () P*‘lm al H—FQ(% )D‘lﬁ,U |lD(_) NC t Uyre
2. (a)

AR W L e U L

AlAnAL LaLA

Has vueigeeg
(Note: MUST BE STREET ADDRESS)
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(Note: MAY BE PGST QFFICE BOX) i
1% 20 SwW 03 Place 1920 SW 0> PL
Miame  FL 33173 Migm, B 32173

©%/2%/20 17 L1 700013590
3. Datce of filing/registraiion in Florida 4,
5. (&)

Document number

Kegistered Agent and Kegistered LHice shown an the records of the Elonda Dept. ol dtate;

NEGISTERED AGENTS TNC.
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Enter namwe of NEW Registered Agent and/or NEW Registered Office address ‘,.’.3.‘-:- il :r,,,_,
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Chreotne, lpceled [ pudis oo ® "
NEW Registered Office Address: = ‘i‘a
It
7820 SW. 10> Place "

Mty

EL_ 2913

If the himited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after
INT IRINSU ST CRANGIO SUT I, T MISmon oiroil odursoe of the roginy dirpandinosud Sl
gent will be identical. Or, in the case of a Florida limited lia

iJ}Iily?:ompany. it is h.ércs;cgnﬁr;;::gifl;t the -(‘:i)ahgtg(s) T
grized by an affirmatyve vote of the members of the limited liability company or as otherwise provided in 5
rgamza_no'cratmg agreement of the limited llablltaegrrrlp&q*.}m Lo reler . LOJOy
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dct in this capag;x\r/f

1
rther Ggree (o COIHF!_}’ wirh'%h{ !
praper and complefe perfiemance of my dutios, and Tam familior wit s
LIty of my pUS!H.UfI oy reg{.s‘:ereu ogren LL\'PFUV!UEI’JJ’U!' mn L,nu_prer QU 7.3 U, I LY QOUHITRERL LY Detny jred
to merely reflect a change in
rmtﬁain iting of this change.
I

eFeby accept fhe%mmem as reg
provisions r?f(l” Stotutes redetive to the
e uuuf

istered-tgent and agree-

] .(n'rr’ nr('p'n.f
egistered office address, [ herehy confirm that the limited liability company has been

_ e /)

Signatirt of Reglstered Agent

Y‘ ? /Qﬁ / %k !
N A ivisionof Carporationse P.O. Box 6327« Tallahassee, FI, 32314
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