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

=3
L

Pupswant w the provisions of sections 0030014 or 60500 16, Florida Standes, the undersigned Tinnted haline compuny

4
submits the follinving statemoent in ovder 1o change iis registered office o registered agent, or bodh, in the Swie of
Floridu.

R . . e ON THE GO WELLNESS, LLC
. Name of the Thmited liabilioy company:

2 () ih)
Principal oifice address of Timited Hability company: Mailing address af limited Hability company;
(Note; MUSTRE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
05/08/18 L 18000115463
3. Date of fiting/registration in Florida 4, Documient number
c NADKARN! LAW, LLC
2. (a)

Registered Agent and Registered Othice shown an the records of the Florda Dept. ot State:

1900 N. BAYSHORE DRIVE
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Regisiered Uhice Address (WUNT BE FLORIDA STREET ADDRESY) — 4 *=-§“=

" — = L
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UNIT 1A, SWHTE 140 e ~3 e
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Northwest Registered Agent LLC A x® aed
{h) —ar
Enter name of NEMW Registered Apent andsor NEMW Registered Qffice address: T 2,

7901 Sth &I N

NEMW Registered {Hfice Address:

STE 300

S1. Pelersburg Fi 33702

II"the limied Hability company iz not organized under the laws of the State of Florida. it is hereby confinmed that afier
the change or changes are 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 liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmatve vote of the members of the limited lability company or as othernwise provided in
the asticles of organization or the operating agreement of the limited liahility company.

D LR M A .
ST G Nat Smith

Signatuee o a membe o authorized eepresentative of a member

Printed or evped sinne of signee
Fhereby aceept the appoiniment s registered agent and agree to wet in this capacitv. | firther {i’}l;!'('(j for complv with ihe
provisions of all states relative o ithe praper and compleic performance of my duties, and § am FToniliar with and aecept
the obligations of my position as registered agent us provided for in Chapecr 603, F.S. Or. if this document is being filed
10 merely reflect a change in ihe registered office address, I héreby confirm that the imited Tiabilin: company has been
notified in weiting of this change.
"7‘;’" ﬂ/‘_, Taylor Newman - Assistant Secretary
Signaturt of Répistered Agem

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00
INHSIX {2/



