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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2021
MIRELA OSVLLIVAN

18450 LONG LAKE DRIVE
BOCA RATON, FL 33496

SUBJECT: HARMONY YOGA LLC
Ref. Number: L18000064609

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED

LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

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) 245-6050.

Querida R Silas
Regulatory Specialist I Letter Number: 721A00009177
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ’HWMU N \w(\/’\ AL

Name of Limited Liability Company

Dear Sir or Madan:

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

Please return all correspondence concerning this matter to the following:

NMUEELA DV LWVAN

Name of Person

PAepony NOUbA LLC

I-'irtlmCmnpany

1RUSL LoNG LAeE TR

Address

Roy @ATON |, kL 25349

City/State and Zip Code

2o AT INUULWANTY ® NoTmAtL (6N

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

QofElT  OUIVAN a1, $15 -4

Name of Perseon Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a cheek for the fTollowing amount:
W’éi Filing Fee 0 $55 Filing Fee & Certified Copy

INMSIS (2/14)



UL, ST SO
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

3 P i s 1 o 3 P y ; . ;
Pursuant 10 the provisions of scctions 605.0114 or 605.0116, Florida Statutes, the wndersigned limited liability company
swbmits the following statentent in order to change its registered office or registercd ageni, or both, in the State 'of Florida.

I, Name of the limited Hability company: {'AQMON\‘\ \41 O Q}A L,LC,
» ) 14450 LING LAKE DR Rt ATNAL ot |EYSD Loh LA FE DE.
Mailing address of limiled liability company:

Pringipal office address of limied liability company: %qq Lﬂ
(Note: MAY BE POST OFFICE BOX)

(Note: M ST BE STREET ADDRESY)
Belh pEoN, FL 2345,

MarcH (2,208 L% 2000 U o9
4 Document number

Date of filing/regisiration in Florida

Unifed_Stutes Corpoation Agents; Thc.

Registered Agens and Registered Office shown {)n the records of the Florida Dept. of State:

5575 8. Seoran Blud:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
o Suite 3 Z
. T

//”/a,m,/a . B2l BE

L

[, Yoot

o NURELA  [NALAVAN i

Iinter name 0!' NEW Repistered Agent and/or NEXY Registered Office address:

15UD NG ALE e

NEW Regisiered Office Address:

_ POt LATN

Lad

(a)

h

03714

0N€ Hd €2 WA 1202

. FL é’%t{cz (o

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or,in the case ol a Florida limited lability company, it is hereby confirmed that the change(s)

y an affirmative vote of the members of the limited liabitity company or as otherwise provided in

wasfwere authorized b
the articles of organizaiion or the operating agrecment of the limited liability company.

o D A MIREL A SUUI/AN

Sign:uur@ of a member or atmtarized represeniative of a member Printed or tvped name of signee

! hereby accept the appointment as registered agent and ugree to act in this capaciiy. [ further agree {o ('m;l}pl_r with the
provisions of all statutes retarive to the proper and compleie performance of my dutics, and | am amiliar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. i this document is being filed
1o merely reflect a change in the registered office address, I hereby confirm that the limited Tiabiline company has been

notifiednfriing of this chagge.
/. Sl (P rdit

Signature bf Repistered Agent

Division of Corporationse P.O. Box 6327e Tallahassec. FL 32314
FILING FEE: $25.00

TR "TIC 1 71771 1%



