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COVER LETTER

TO: Registration Section
Diviston ol Corporations

SUNLIFE HEALING PLLC
SUBJECT: HING

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retwrn all comrespondence concerning this matter to the fotlowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Bivd., 10th Floor

Address

Glendale, CA 91203
City/State and Zip Code

wclarekramer@gmail.com

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

For further information concerning this master. please call:

Cheyenne Moseley (800 ) 773-0888 ext 9724
at
Name of Person Area Code & Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box (6327
2661 Exeeutive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
O S25 Filing Fee QO $55 Filing Fee & Centified Copy

INIIS TR (271
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiens 1o the provisions of sections §05.01 14 or 603.0116, Florida Swtures, the widersigned limited itahility company
submits the follsving siatement in grder 10 change its registered office or registered agens, or both, in the State of
Florida.

SUNLIFE HEALING PLLC

1. Numc ol the limiwed hability company:

’
{

2. (a) (b}
Principal ofTice address of limited lizbility company; Mailing addruess of linnted liability company:
{Nerre: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
122 NORTH 4TH STREET 1803 PARK CENTER DR STE 101
LAKE MARY, FL 32746 ORLANDO, FL 32835
05/07/2019 L19000123738
3 Datc of filingfregisieation in Florwda 4, Document number
5. () UNITED STATES CORPORATION AGENTS, INC.
! Registered Agent and Regisiered Office shown on the records af the Florida Depr. of State:
Rewistered QMice Address  fMUST BF FLORIDA STREET ANDDRESS) '__.._" ;:)
5575 S. SEMORAN BLVD SUITE 36 L &
ORLANDO 32822 R
R I
v Goom
Enter name of NEW Repistered Apent andfor NEW Repictered Office address: . ..
SEw

Wanda Kramer
NEW Registered Office Address;

9314 Randal Park Blvd Unit 9128

Oriando 32832

If the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida strect address ol the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members ol the himited liability company or as otherwise provided in
reanization or the operating agreement of the himited liabitity company.
Wanda Kramer

Printed or typed name of signee

the articles of

wYoature of 7 embertor Suthorized representative of a member
! hereby accept the appointment as registered agen: and agree 1o act in this capacity. 1 fivither agree 10 comply switl the
provisions of all statuics relative 1o the praper and complele performance of my duties. and [ am Jomiliar with and aceep
the obiiyations of mv position as registered agent o provided jor in Chapter (05, F.S. Qr. if this duciment is beiny filed
10 merelv reflect a Change in the registered nfﬁce aedress. [ heveby confirm tha the limited Hiability company has heen

notified in writing an

Signanire of Regiered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEF: 525.00
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