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2018-10-23 67.17 11 POT LegaiZoom com, Inc. From: Laura Rodriguez

COVER LETTER
TOQ:  Registration Seclion
Division of Corporalions

. THE HOLISTIC SOL L.L.C.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence coacerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company ; . =) "T'l
P S
[ ; ~d ‘
101 N. Brand Bivd., 10th Floor Y r“,l
P {
Address L P )
w7
Glendale, CA 91203 G
City/Staie and Zip Caode

!

DiaSol.7@me.com

E-mail address: (10 be used for future annual report netification)

For further information concerning this matter, please calk:

Cheyenne Moseley o (BOO ) 773-0888 ext 9724

Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division ol Corporations
Clifton Building P.O. Box 6327
2661 Executive Cemer Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q $25 Filing Fec

@ $55 Filing Fee & Certificd Copy
INTISIR (2/1:4)
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2018-10-23 07:17:11 POT LegalZoom.com, In¢c. From Leura Rodriguez

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

DPursuant 1o the rvraw’sians of sections 603.0114 or 605.0116, I<lorida Statutes, the undersigned limited liability company
;Tl}bm;’m the following statement 1 arder to change its registered office or regis
orida.

tered agent, or borh, in the State of

|, Name of the limited liability company: J e HOLISTIC SOL L.L.C.

2. (a)

®)
Principe! oflicc address of umited Lubility company: Mailing address of limited lishility coropany’
. . . (Nate: MAY BE POST OFFICE BOX)
510 NW 84TH AVE, UNIT 233 510 NW 84TH AVE, UNIT 233
PLANTATION, FL 33324

PLANTATION, FL 33324

09/27/2018 L18000230058
3. Date of filing/registration in Florida 4. Document number
5 (@
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: L. -3,
UNITED STATES CORPORATION AGENTS, INC. RIS 71
Regivered Offios Address  (MUST BE FLORIDA STREET ADDRESS) L8 .
13302 WINDING OAK COURT A - ~ -
TAMPA pr 33612 1
> .- > ?":J
T o ’
(b) ~
Fnter name of NEW Registered Agent and’or NEW Reglsteved Office addres; - ‘-c—?
Dia Plesko
NEW Repistered Oflice Address.
510 NW B4th Ave Plantation, Unit 233
PLANTATION . 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a [lorida limited liability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articleybf prg?m' ion or the operating agreement of the limited liability company:.

Lo

Dia Plesko
Signature of A member or suthonized represcalative of 4 sember

Printed o typed nae of signee
I hereby accept the appointment ay regisfered agent and agree o act in this capucitv. I further agree to comply with the
provisions o 1 sranggs? refative to rhg'r:oro # aﬁd complele performance of n{g’:rn{s, and i.am }ama’h‘ar witﬁ c)z}nd acgept
the obﬂfadam of miy position as regixtéred agent as provided for in Chapter 603, F.S. Or, if this document Is bainy filed
Iy refl, c'};an _59 ress, I héreby confirm that the limired liability company has been

to mere el a in the regisrered affice
notifiedin w ng of t

) IalE (TX/C@

Signamre of Ragrsiered Agent

Division of Corporationse P.QO. Hox 6327 Tallahassee, FL 32314
FTLING FEE: $15.00
INHS!8 {2/14)



