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Date: November 04, 2019 AE:

TO: Florida Department of State H1080 REFERENCE: 1268345
New Filing Section - Division of Corporations
PO Box 6327

Tallahassee, FL 32314
FAX:
PLEASE PERFORM THE FOLLOWING:
FREEZE HEALTH LLC
Change of Registered Agent
IN: FL
SPECIAL INSTRUCTIONS:

PLEASE RETURN: Regular Mail
PLEASE CALL (800)533-7272 ATTN: Cori Ann Crosthwaite TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY QAKS DRIVE #100 SACRAMENTO, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
{800)533-7272



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIL FOR
LIMITED LIABILITY COMPANY

Pursuant wo the provisions of sections 605,01 14 or 6030116, Florida 3 iy srxigned limite
'\;."-‘;bm-"';" the Jollwing staicment in arvder to c'ha:rgc its l‘ut"-".\‘ﬂ'iu’:‘:’f TPE}I!(CT'M( e ety
floreda ) -

: o liabidioy conmpans
or regixtered agent,

ar hoth, i the Staie of
b, Name of the hmited lability company: FREEZE HEALTH LLC
o) Freelie Hepvdn {b) T3t ma\\-f‘h
Prancipal office address of hnwted liabiliy company? Mailing addsess of Timited habhty company
{(Noge; MUST BE STREET ADDRESN {Nure: MAY BE POST OFFICE BN
3¢ Sw Aty §T" T 3w At §4 §T E
My vy 2 3V30 i, Fir 22N 20
03/15/2018
[.18000068454
3 Date of filing/registration in Florida 4. Docunent number
3@ LEGALINC CORPORATE SERVICES, INC.
Regstered Agent and Registered Qffice shown on the recowds of the Florida Dept. of State
5237 SUMMERLIN COMMONS #400
Regsiered Oftice Address (MUST BE FLORIDA STREET ADDRESN)
Jp— S
37, i%%:
FORT MYERS : 33907 —, 2 —
(b} B= 3 :
Enter mamte of NEW Regiiered Apent andfor NEW Registes el OTRce addiliess: < ro -
Mo i*ﬁi
Wt B .
Rocket Lawyer Corporate Services LLC A o
NEW Regitered Ofice Addiess” iy '
v ER.
155 OFFICE PLAZA DRIVE, 1ST FLOOR >

Tallahassoo

CFL 32331

)1 the Hmited liability company is nol orgu

Uhe change ur changes are made, the Florida streel acdress of the wepistered office and e business office of the tegistered
agent will be identical. O i e case of i Florida Hmited liahility company. iUis hereby confitmned that the change(s)
was/were authorized by an aftirmative vote of the members of the lnmited liability company oras otherwise provided in
ihe artigles pf organization or the aperating agreement ol the limitedd liability company.

2014

~ Signawrc ot a \nember or milonized fe

sized under the laws ot the State of Flotida, itis hereby confinmed that atter

Sidonia Swarm
presciiative of 4 member

Trinned vr typesd nanw of signee
1 horeby accept e appointiment as rogisiered agent astel zgree 1@ actin thix capacity, 1 furiher agree c:orglf)(r with the
pru-.-r's."dn.\' of alf stunues relative o e proper and complvie perforngice af nev duties, and {om. canidier with aid aceept
P . oblivations of my position as regisiered agent as provided for in Chapter 603, 5. O, r{ this docuntent is being fited
oy reflvct a chuige in ffg registerid affice arddress,

! hwvehy confirm thet the Faited Tiability company has been
‘chug gy
Y7 2,
U Ld /

Division of Ct ationse 170, Box G317« Tullubassee, FL 32314
FILING FEF: 325,00
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