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o

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

Hursuant to the provisions of sections 603.0114 or 603.0116. Florida Stutnles, the undersigned limited lability company
submits the foliowing statement in order to change its registered office or registered agend, or both. in the State of
Florida,

L. Name of the limited liability company: Be”a Health LLC

2 (@ 757 SE 17th Street #8589

b 757 SE 17th Street #859
Principal olfice address of linidied Lability company:
(Nove: MUST BESTREET ADDRESK)

Mailing address of limited liability company

(Note: MAVRE POST OFFICE BOX) |
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

06/18/2018 L 18000149290

Document number

Date of filing/registration n Florida

A,
5. ia) UNITED STATES CORPORATION AGENTS. INC.

Registered Agent and Regisiered Office shown on the records of the Flozida Dept of Stale:

13302 WINDING OAK COURTA

Registered Office Addiess

(MUST BE FLORIDASTREET ADDRESS)

TAMPA 41.33612

]

b) Registered Agents Inc.

Inter nane of NEVW Reglistered Agent and:or NEW Registered Office address

7901 4th St N
NEMW Registered Otfice Address.
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St. Petersburg 1.33702

If the limited lability campany is not organized under the laws of the State of Florida, it s hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby contirmed that the change(s)

wasfwere authorized by an alfimmtive vote of the members of the limited Hability company or as otherwise provided in

the articles of organtzation or the operating agreement of the Timited hability company.
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Riley Park
Signaiure of a member o1 authorized representative of a membe:

Printed or nped name of signee
[ hereby accepi the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all stanties relarive (o tie proper and compleie performance of my duiies, and 1 am familiar witn and accept
the obdivations of my position ays registéred ugent as provided for in Chaptér 603, .S Or, i 1his document is being filed
lo merely veflecta Change in the registered cﬁirc webdress, [ héreby confirm that the limited tiebilite compam: hus béen
nugcd W iy change.

A

Bill Havre - Assistant Secretary

Signature of Repistered Agent

Division of Corporationse P.O). Box 6327« Tallahassee, F1. 32314
FILING FEE: 525,00
INHSIS (210



