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COVER LETTER

TO:  Registration Section
Diwiston of Corporations

Rice Acupunciure LLC

SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentvRegistered Oftice Change and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Bill Rice

Name of Person

Firny/Company

4360 Narthlake Blvd, #209

Address

Palm Beach Gardens FLL 23410

City/State and Zip Code

drbill@writeme .com

E-mail address: (1o be used for future annual report notification)

For further information concemning this matter, please call;

Bill Rice 56l 439.6044
at( )
Naine of Persun Arca Code & Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tailahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
i $235 Filing Fee 0J $32 Filing Fee & Cenified Copy

INHSIE (2/1)



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

Purswant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabiline company

submits the foltowing statement in order 10 change its registered office or registered agent, or both, in the State of Florida,

1. Name of the limited hability company:

RICE ACUPUNCTURE LLC
436{) Northlake Blvd #2049
2. (a)

(B
Principal office address of imited iiability company:

(Newe: MUST BE STREET ADDRESS)
Palm Beach Gardens F1L 333410

Mailing address of limited liabiiity company:
fNote: MAY BE POST OFFICE BOX)

552 [} 375
5520 '_1/,/2/ 7009 L9000057578 o i
3 Date of tithing/registration in Flonda 4, Daocument number
AlA Registered Agent Tve.
50 ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
5647 110th Ave N

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Royal Palm Beach

o

L 33411 =

N I [_ ‘;p

=

Bill Ric it

1 ice

Enter name of NEW Regisicred Agent and/or NEW Regivtered Office address e

"0 -
4360 Northlake Bivd. #209 = .-

r'\? .

SEW Registered Office Address o

-

Palm Beach Gurdens

L3410

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
chunge or changes are made, the Flogl
agent will be identical. Or,

la street address of the registered office and the business office of the registered

in the of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authogt ar-affftpdive vote of the members of the limited liability company or as otherwise provided in
the articles ot operating agreement of the limited liability company.

P Bill Rice
Signatire ofarmember orituthorized reprtsentative af a member

Printed or typed name of signee
{ hereby accept the appoiniment as registered agent and agree to act in this capacie. 1 further
provisions of all stanues relariy: /
the abh;u!mnx of '

Nifig'y
ro mergly reflec
notify

; ¢ aper 603, F.S. Or, tf this document is being filed
1 ¢ registered office address, L hereby confirm that the limited Tiability company has beéen
chuhge.

i agrec In comply with the
to the proper and complete performance of my duties, and I am familiar with und accept
registered agem as provided for in Ch

Signatare of chi.u!;éd Agent

Division of Corporationse P.O. Box 6327s Tallahassee, F1, 32314
FILING FEE: $25.00
INHS IS (2/14)



