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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Sunbeit Wellness Institwe, 1.1.C
SUBJECT:

Name of Limited Liability Company

Pear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Nicholas M. Kalvaveh, DNP, CRNA

Name of Person

sunbelt Wellness Institute, 11,0

Firm/Company

R833 Perimeter Park Blvd. #1004

Address

Jacksanville FILL 32216

Citv/State and Zip Code
nmkalynyeh@ gmail .com

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

For further information concerning this matter, please call:

Nicholtus M. Kalvnveh, DNP, CRNA Y4 -H12-2593

at { )

Namue of Person Area Code & Davtime Telephone Number
Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, IF1. 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

L $35 Filing Fee & $55 Filing Fee & Centified Copy

INHSIS (2/14)




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

Pursuant to the provisions of sections 6030114 o 6050116, Florida Statues. the undersigned limired abifio: company

submits the following siatement in order 1o change its regisiered office or registered agem. or both, in the Stare of Florida.

Sunbelt Wellness Institute, 110G
1. Name of the limited liability company;

8833 Perimeter Park Blvd. #1004
2.4

§833 Perimeter Park Bivd. #1004
(b)
Principal office address of Timited lability company:

(Notw: MUST BE STREET ADDRESS)
Jucksonvilie KL 32216

er e ' g 1
Mailing address of limited Lability company:

1
(Note: MAY BE POST (HFICE BOX)
Facksonville FEL 32216

O8/07/2018 [ISON01RY23S
3. Date of filing/registration in Florida 4. Document number
Nicholas M. Kalyiych
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
o
Registered Offiee Addiess (MUST BE FLORIDASTREET ADDRESS) =
BR33 Perimeter Park Bivd., #1004 J
T
- (we
Jucksonville 32216 —
FL A
. . . e .
Nicholas M. Kalynych o5
{b) g
Enter name of NEW Registered Agent and/or NEW Registered Office address Q_-‘,
o
NEMW Registered Otfice Address:
322 Seenic Point Lane

Fleming tslund

32003

1§ the limited liability company is notorganized under the laws of the State of Flerida. it is bereby confinmed that afier 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 Lability company. it is hereby contirmed that the change(s)
wasfwere authorized by an affiemative vote of the nembers of the limited Lability company or as otherwise provided in

the articles of organization ggthe operating agreement of the limited liability company.
Wi i e P

Nicholas M. Kabvaveh
“Signature of w member or asthorived representative of a meniber

Printed or vped name o signee
! hereby aceepe the appoiniment as registered agent and agree (o act in this capacitv, | further agree to complhwith the

provisions of all statuies refative 1o the proper and conmpleie performance of my dugics. and L am jamificor with and accept

the ohligations of my position as regisicred agent as provided for in Chaprer 603, F.S. Or. ifthis document is being filed

o merely reflecta change in the regisiered office address, Thereby cm{/;jrm that the fimired Tiabilin: company has been

noifivd in wryy of thiy c-h(&g‘e, -
",.’//7 T _/

e ////// P i

/7/’_,——-\_-
< - - NS 7=
’Bll__'n:ﬁurc e Registered Adent

Division of Corporationse P.(). Box 6327e Tallahassce, FL 32314
INTISTE (2714

FILING FEE: §25.00




