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COVER LETTER

TO:  Registration Section
Division of Corporations

Dr. Feelgood, LLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied {or filing.

Please return all correspondence concerning this matter 1o the following:

Chase W McConnell

Name of Person

Dr. Feelgood, 1L1.C

Firm/Company

SO0 Fleetwood PL

Address

Cocoa, FLL 32926

Cits/State and Zip Code

vaneric [945@ gmail.com

E-mail address: {to be used tor future annual report notification)

For further information concerning this matter. picase call:

Eric Summers 9 7736054
at { )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Diviston ot Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassey
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
w525 Filing Fee O $55 Filing Fee & Cenified Copy
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SIATI‘MPN'] OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030114 or 603.0116, Florida Statutes, the wndersigned fimited fiakiliny company
stubanits the following stieienient in ovder to change its registered office or registered agenr. or hoth, in the Stae of Florida

Dr. Feelgood, 1L1.C

1. Name of the imited liability company:

2. (a) (b)
Principal office address of limited hability compan Mailing address of linited Lability company:
(Noge: MAY BE POST QFFICE BOX)

(Note: MUST BE STREET ADDRESS)

SO10 Fleetwoad Pl SUT0 Fleerwood 11

Covoa, FIL 32926 Cocoa, F1. 32926

LIS 76912

02/07/2021
3. Date of Niling/registration in Florida 4. Document number
5. {a)

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Staie:

Eric Summers

Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS)
L3
600R S Roscoe Blvd Ex -
[ S
£y |
Ponte Vedra Fl 32082 r
FL 8.
o3
L3
e

(h)

"ope

.

Enter name of NEMW Regpistered Apent and/or NEW Registered OMfice address:

it
N

LOZRd G2 8351

:

Chase W AeConnell

NEW Rogistered Office Address:

SUT0 Fleetwood Pl

Cocoa i 32926

It the limited liabiliny company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business otfice of the registered
agent will be identical. Or. inthe case of a Florida himited Lability company. it is hereby contirmed that the change(s)
was/were atghoriZed by an aftfirmative vote of the members of the limited hability company or as otherwise provided in
the ani€lesaT organization or the operating agreement of the fimited lability company.

Eric Summers

Printed or tvped name of signee

£ o0
@g{‘h{ﬁ‘x lthr or adthorized representative ot a member
I herehy aceept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all sentes relaiive wo the proper and compleie performance of mv duties. and £ am familiar with and aceept
the obligations of niy position as registered agemt as provided for in Chaptor 603, F.S. Or. if s document is being filed
o merehy refleci a change in the registered office address. 1 horeby confirm thar the limited liabilin: company has béen

aotified pawriting of I/u'.\'(]'hzm(s:u.
/%/fw‘/ﬂfa Z

signature of Registered Agent

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