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. COVER LETTER

TO:  Registration Section
Division of Corporations

. Touch of Health LLC
SEBIJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change und lee(s) are submitted for filing,

Please return abl correspondence concerning this matter 1o the following:

Josh Russell

Name of Person

PC Commerce Lid

Fim/Company

2256 Overlook Drive

Address

Walnul Creek, CA 94597

Cuy/State and Zip Code

customersuppori@ibcmerchaniaccounts.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Josh Russell ( 925 933-5030
al
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Corporatians
Clitton Building P.O. Box 6327
2661 Exceutive Center Cirele Talluhassee. Florida 32314
Tallahassee. Florida 32301

Encloscd is a cheek for the following amouni:
X S23 Filing Feu O $53 Fiiing Fee & Certitied Copy

INHSIN (2/19)



»  STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Pursnant to the provisions of scetions 6030014 or 6050116, Florida Stancs, the wndersigned fimited liahitity compeany
submits the following statement in order to change its registered office or registered agemt, or both, in the State of
Florida.

. - - L Touch of Heakth LLC
1. Name of the Irmited linhihty company:

5 Touch of Healih LLC Touch of Health LLC
2. (a) (b)
Principal oifice address of limited liability company: Maihing address of limited labilite company:
(Note: MUST BE STREET ADDRIESS) {Note: MAY BE POST OFFICE BOX)
4103 Woodacre Lane 18489 US HWY 41N, Suite 103
Tamps, FL 33624 Lutz. FL 33549
Oct 20, 2017 L17000218227

3. Date of filing/registration in Florida 4. Dacument nuimber
- Incorp Services, Inc.
3. (&) i

Registered Agent and Registered Otfice shown an the reconds of the Florida Depl. of Siate:

77888 67th Court North

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

Loxahatchae El 33470

Janefie Lopez
(b P

linter name of NEW Regivtered Apent and/or NEW Regivtered Office address:

18489 US HWY 41N, Suite 103

NEW Registered Ottice Address:

Lutz
FL 33549

I the Timited Bability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the chinge or changes are made. the Fiorida sireet address of the registered office and the business oftice of the registered
agent will be identigal. Openriieeasg of'a Florida limited liability company. it is hereby confirmed that the change(s)
was/were mghorized by atgftirmativevote of the members of the limited liability company or as otherwise provided in
the articles )orgn: fzation arthe opgrating apreement of the limited liability company.

P ,’Qéf {‘// Janette Lopez

Sign;l/lw;s inemibes i)/améh;i'ai representative of a member Frinted or typed name of signee

1 herefiTecept the appekagstent uy registered agent und agree to act in this capucine. | further agree 1o comply with the
provisions of all statuipsselative T properegd complere performance of my duties, and am fomitiar with and aceept
the wbligations of marposirion as régistered agentys provided for in Chapeér 6035, F.S. Or, if this document is being filed
e merely reflect g/change in the registeced officejaddress. I héreby confirm thar the timited Tiabilin: compeany has héen
wiitied i swriting i this cifange. / ' ’ ’ '

-

Signatre o8 Registg

Jorporationse PO, Bax 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHSIS (2/14)



