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TO:  Registralion Seetion
Division of Corporativns
wirer. BEGIN WITH WELLNESS LLC
Name of Linited Liabilny Company

Dhear Siror Madany:
The enclosed Registered Agent/Registered Ontice Change and feetsy are submited ior filing.
Piease returm all correspundence concerning this matter (o the fellewing.
Cheyenne Moseley

Nane of IPerson
Legalzoom.com. Inc.

Firm/Company
101 N. Brand Blvd., 11th Floor

Address
Giendale, CA 91203
Carv/Staie and Zip Code
driuliemc@gmail.com
F-manl address: (10 he used for tuiuee annnal repert notification)
For further informuttion concerning this matter, please calbl:
Cheyenne Maoseley 800 773-0888 ext 9724
at { }

Name of Person Arcir Code & Davame Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registralion Seclion
Mivision o Corporations Dyivizion of Corporations
Clitten Ruilding .0 Boa 6327
2661 Lxccutive Center Ciiche Fidiahassee. Flosda 32314

Tallahassec. Florida 32301
Enclosed is a cheek for the following amount:
O €23 Filing Feo O 835 Filing Fee & Certitied Copy

INISTS (2004

from Amanda Sando
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMFPANY

Dursuani to rhc:frovi.n'om' of sections 605.0114 or £05.0116, Florida Stataes, the undersigned limited liabili
.}:}bm“fz the following statement in order ta change ity registered office or registered agent, or both. in the State of
“lorica.

company
Name of the limited liabtlity company: BEG | N WlTH WE LLN ESS LLC
2. (a)

1.

(h)
Principal office address of limited Sability compony.
: MUST RE STREE

1460 Eagle Ridge Drive

1460 Eagle Ridge Drive
Antioch, 1L 60002 Antioch. L. 560002

Mailing address of Lmited lanility company:
E.

(Note; MAY BE POST QFFICE ROX)

04/04/2019

19000093839
Dare of filing/registration in Florida

Document number
5. (a)

Registered Ageot and Registered Office shows on the records of the Florida Dept, of State:

Julie McLaughlin
Registered Office Addrcss

4870 Palmetio

(MUST BE FLORIDA STREET ADDRESS)

Naples Fr. 34119

®)

Enter name of NEW Regisiered Agent and/or NEW Registered Offlce addresy

UNITED STATES CORPQORATION AGENTS, INC. —
NEW Registered Office Address:
476 Riverside Ave.

L)
SHE

&
a7 }\-n}l‘(!,“’."

3

Jacksonville 32202
FL

¢ w4 8- 43T

.t
1

if the limited lability company is not organized under the laws of the State of Florida, it is hereby conﬁ:ﬁxeé‘that SF%r
the change or changes are made, the Florida street address of the repgistered office and the business office of the registered
agenl will be ideatical. Or, in the case of a Florida limited liability company, it is hercby confinned that the change(s)
was/ i

orjzed by an affirmative voie of the members of the limited liability compeny or as otherwise provided in
ghnization or the operating agreement of the limited liability company.

FA

Julie MclLaughlin
er or authorized repreacutative of & member Printed or typed name of signec
{ hereb X% the appointmeni as registered agent and agree to act in this capacity. | further agree to comply with the
provisi @l siatites relative to the pr?fcr and complele performance of my dutles, and | am )gamﬁiar with and accfp.’
the obligqiions of my position as registered agent as provided jor in Chaptér 603, F.S. Or, if this document is baing filed
tu merely reflect a change [n the registered office addiess, I hereby L-my;’rjm that the iimited liability company has been
notlfied in writing of this chanyge.
. CHEYENND MOSILEY. ASSISTANT SECRETARY ., UNITLD

STATLES CORMORATION AGENTS, INC,
Signature of Registered Agent

Division of Corporationse P.0). Box 6327e Tullahuassee, FL 32314
FILING FEE: $25.00
DNHY1E (2/14)



