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COVER LETTER
TO: Registration Section
Division of Corporations

Harmony Wellness Consulting LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Maduann:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following: -

Jeannie Perez

Name of Person
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Harmony Wellness Consulting LLC
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798 Harmony Drive West

Address

Saint Johns FL 32259

Cirv/State and Zip Code

jeannie@harmonyweliness4u.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matier. please call:

Jeannie Perez 904 553.3865
at( }
Namue of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrition Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2061 Exceutive Center Cirele Tallahassee. Florida 32314
Tallahassce, Flonida 3230]

Enclosed is a check for the following amount:
d S25 Filing Fee O $33 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prsuant 1o the pf‘rn'f_\‘iu,li.\' q)"_\'c('lirm.\' O3 TS ar 003 080, Flewida .@'mruh-_\-_ the m.'(fw:\'f.s:nv(! limited fiahilioy COonmpn
submits the following sigtement in order o change its regisicred office or registered agent. or both, in the Swate of

Flovida.

. T, Harmony Wellness Consulting LLC
1. Nume of the linuted lability company:

> @ Harmony Wellness Consulting LLC . Harmony Wellness Consulting LLC
Principal office wddress of limited hability company: Mailing address ol imited liabiliiy company:
\Nore: MUST BE STREET ADDRESS) (Note: MAVBE PONTOFFICE ROX)
798 Harmony Drive West 798 Harmony Drive West
Saint Johns FL 32259 Saint Johns FL 32259
4/25/2018 L18000103978
3. Date of filingfregistration in Flonda 4. Document number

. Tracy Perez
S0 ()

Registered Agent and Registered Otfice shown on the records o the Florida Dept. o State:

Harmony Wellness Consulting LLC

Regiviered $Mfice Address  (MUST BE FLORIDA STREET ADDRENS)
798 Harmony Drive West

Saint Johns vl 32259

(b1 Jeannie Perez

Later pame of NEW Revistered Agenl and‘or NEW Registered Office address:

Harmony Wellness Consulting LLC

NEW Registered Office Addiess:

798 Harmony Drive West

Saint Johns i 32259

Il the limited diabitity company is not organized under the laws of the State of Florida, 11s hereby contimmed that alter
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will he identical. Orlin the case of o Florida limiied hability company, itis herehy contirmed that the change(s)
wasiwere authorized by an aftirmative vote of the members of the limited hability company or as otherwise provided in
the articles pf organization prafe operating agreement of the limited lability compaay.

7% Tracy Perez

R 0 Ed - - - . . )
Signarire of m:‘g)“’u‘ or i!lnhtlrl‘/:\yfplL‘.\L‘ﬂ[:tll\‘c of o member Printed or typed mame of signee

! lrerehy accept the appaininient ax registered ageni and agree 1o act in this capacine, 1 frother agree o comple with the
provisions of all siatwies velative ta the proper and complete pertornance of my duties, and I am Jamiliar with and aceept
the obligations of my position as registered agent as provided for in Chagrér 003, F.50 Or i 1S docament is being fifed
to merely reflect a change in the regisiered office address. L horeby confiem that the fimited Tiabilin: company: has biéen

nanifiod i writing of this (g_ji;
O’{M /A,
Signalure of R:}ﬂ#lcr W Agent | T

Division of Corporationse P.O. Box 6327« Tallahassec, FIL 32314
FILING FEE: $23.00
ENHSTIS (2440



