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COVER LETTER

TO:  Registration Section
Division of Corporations

sutecT: [Pvun dop Covnseling € Wellness than £, QP:mAd\ Lesw PLLC
Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasu return all correspondence conceming this matter to the following:

A’Y\h E. GQ{N!ALdi

Name of Person

Drmandon COUer%eLmq @ Wellness —Ann E . (qEIMALdl L(sud -PLLC

Firm/Company

128 £ Bicermadale. Avenve

Address

Paundon  F lovida 3351

Cily/élalc and Zip Code

AONE PronndenCounselingand e lhess . com

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

For further information concerning this matter, please call:

Arin B GrimAGL L O ) 4341910

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L. 32314 2415 N. Monroe Street. Suite 810

Taltahassee. F1. 32303

Enclosed is a check for the following amount:
0O $25 Fiting Fee a-$ss Filing Fee & Centitied Copy

INHSIS (2/1-1)



L.

S.:I"ATE‘MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603,04 14 or 603.0116. Florida Statutes, the undersigned limited liahility company
submiits the following statement in order to change its registered office or registered agent, or both, in the State of Florida

I. Name of the limited liability company; ‘?)QQHDOI\J CO\)()SCLLH’)C{ é \(\)@Hnej’g - &‘6/1]%0{,
! -
) LESw P
2. {a) (b} ’
Principal office address of Hmited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)

(D6 E'i%ioorvu'n‘q)cble Averve  _I1DB F r%l'oomu'ngd:xle Avence
[Prvaan den T 238 Ryandon, FL 225 (|

o4 | 20{ 2014 L 1900011720y

3. Date of filing/registration in Florida 4. Document number
5. ) _United Siates COVPOK':LJ'I'GY\ Aﬁvﬁfn{s Y

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

5535 S . SEMOERAN [BLVD

chi.\'lcrcd (Oflice Address (MUST BE FLORIDASTREET ADDRESS)
SUite B
OHQV\C\D FL AALIAA

(b}

Enter name of NEW Registered Agent and/or NEW Registered Office address:

A’Y\r\ e GQ(MALC{ l.

NEW Registered (HTee Address:

28 £ K%LOOM{ngc‘ale Ayeny e

Prandon FL_ 2 Ah

If the Timited liability company is not organized under the laws ol the State of Florida. it is hereby confirmed that after 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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

lhc;z'::j of organization or the operating agreement of the limited liability company.
s - foon B Geinacd,

A - o] v - - v ..
){lgnalurc of a member or alilﬂunzcd representative of a member Printed or tvped name of signee

I herehy accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of aff statutes reletive (o the proper and complete performance of my duties. and I am }amil iar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, IS, Or, if this document is being filed
ter merely reflect a change in the registered ujﬁcc.’ acddress, 1 hereby c'ur{ﬁf’m that the limited Tiabilitv company has been

notified in writing pf this chunge.
e 7 ¢

Signature of chislc@r\ gent

Division of Corporationse P.O). Box 6327 Tallahassce. FL. 32314
FILING FEE: 525.00
INFISIS (2/1)



