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* .
COVER LETTER

TO:  Registration Section
Invision of Corporations .

. Hershberger Health and Pertormance LLC
SUBJECT:

Nume of Limited Linbthty Company
1ear Sir or Madumn:

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

Please return all correspondence conceming this matter to the foliowing

Douglas Hershberger

Mame of Person

Hershberger Health and Performance LLC

Firm/Companv

3909 Cochise Terrace

Address

Sarasota, FL 34233

Citv/State and Zin Code

dhershberger83@gmail.com

Canail address: (0 be used for future annual report notification)

For turther information concerning this matter, please call:

Douglas Hershberger 941 374-2057
aty ;
Name of Pernon Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Talinhassee. Florida 22301
Enclosed is a check for the following amount:
W 825 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSTE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

provisions of sections 605.01 14 or 605.0116, Flurida Statutes, the undersigned limued liabiduy compam
s regustered office or registered agent, or both. in the State o

Pursuani 16 the
/‘cfm'r'ng statement tn order lo chunge

submits the fol
Flormac:

1.

2 {a)

5
3

5

Name of the limited Hability company:

Hershberger Health and Performance LLC

Wbl
Matling sddress of limited liability company:

{Note: MAY BE POST OFFICE BOX}

Principal office address of limited lizbality company:

Note; MUST BE STREET ADDRESY)
3909 Cochise Terrace {same)
Sarasota. FL 3423
L18000279954

110342019
4 Document number

Date of filing/registration in Florida
(a UNITED STATES CORPORATION AGENTS. |
l Registered Agent and Registered Office shawn on the records of the Florida Deot. of Suae

Regisisred Office Address  (MUST BE FLORIDA SIREET ADDRESS)

2575 5. SEMORAN BLVD SUITE 36

NC

ORLANDQ . 32822

(b Douglas Hershberger
o Enter name of NEW Registersd Agent and/or NEW Regiyiered Office addressy

3809 Cochise Terrace

NEW Regintered CHlice Adarest

Sarasota p) 34233
I the Hmited liabihty company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
ihe 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 Flonda limited liability company, it is hereby confirmed that the changeqs)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability compan:
Douglas Hershberger
Printed or tvped namc of signec
re¢ to comply with [ne

Sigrture of 2 membdr0r authorized representatise of a member
ee 1o acl in this capacitv. | further a v w
ﬁ}ml! tar with and accepr

performance of sy duiies. and | am ! cr)
ter 603, 125 Or. 1 this document is being filéc

[ hereby accept the appointment as regustered agent and a}{r
provisions of all stanies relative to the prz()er and complele I
the obligations of my position as registered agent as provided for in Ch

{o merely reflect o change in the registered office address, | hereby confirm that the hmuted liabilin company has neen

notified 1n writingof this chunge
DS 4 b

Signalure of Registered Agent
Division of Corporationse P.(), Box 6327 Tallahasyee, FI. 32314
FLLING FEE: 825,00
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