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' COVER LETTER

v

TO:  Registration Section
Diwision of Corporations

WomensSupplements.com
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisicred Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robert Moreira

Name of Person

WomensSupplements.com LLC

Firm/C omparny

5890 SW 85 Ave

Address

Miami, FL. 33143

City/State and Zip Code

robertmoreira@me.com

E-mail address: (to be used for future annual repont notification)

For further informaticn concerning this matter, please call:

Robert Moreira , (786 )301-2455
_ a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassec. Florida 32314

Tahianasaee, Flonda 32301
Enclosed is a check for the following amount:
A 525 Filing Fee U S55 Filing Fee & Certified Copy

INHSES (274



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant ro the ,p

¥
rovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitv company
}E;hmifs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

| Name of the limited liability company: ' omensSupplements.com

2(ay (b)
Principat ofTice address of limited Yiahility company- Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
589C SW 85 Ave Miami, FL 33143 5890 SW 85 Ave Miami, FL 33143
01/27/2018 L17000185224
3. Duaze of filingregistration in Flonda 4. Document number
T € )
Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:
UNITED STATES CORPORATION AGENTS, INC.
Registered Office Addiess (MUST BE FLORIDASTREET ADDRESS) - . a‘
13302 WINDING OAK COURT A .
Tampa ‘ FL3361 2 , ~
o
(b) E
Erner name of WE VW Regastered ageat aad/or NEWW Registered Office address: Jan on
Rohant Mcreira ’ W

NEW Registered Gitize Address:

58390 SW 85 Ave

Miami . FL331 43

It the limited liability company is not organized under the laws of the State ot Florida, it is hereby confirmed that atter
the change i1 cherges are made, the Flonda street address of the registered office and the business office of the registered
agent will b2 idestical, €1 in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articics of orgen: saticy. of the operating agreement of the limited liability company.

e Robert Moreira
Signatue ot Aember or authorized tepresentative of a member

Printed or typed name of signee

! hereby accept the apponimenr as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of wll statutes relative to the proper and complete performance of .rg_y duties, and I am jgumzhar with and accept
the obh,{g‘m;ugt.s af iy positiva 8 FERISIETed agen: i provided for in Chfap!er 05. F.5 Or, 1{ this document is being filed
o merel: reecl ] ] i

nerel: e Shange i the regiviercd Gfive wadress, [ herely confirm that rthe limited liability company has been
notified in wrivipzaad iL3er

)

Signature o FREGItEED muenl

ivision of Corpurationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHSIR (2/14)



