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COVFER LETTER

T(:  Registration Section ¥ ¥ -
Division of Corporations

Air-Health and Wellness LLC
SUBIJECT:

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

Please return all correspondence concerning this matter 1o the following:

Marlenis Martinez

Name of Person

Air Health and Wellness LLC

Firr/Compiany

80 SW 8 ST suite 2000

Address

Miami, Fi 33130

Cuy/State and Zip Code

martinez5linx @yahoo.com

-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Marlenis Martinez {?86 222-4876
al
Name of PPerson ) Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dhvision of Corporations Division ot Corporations
Clifton Building PO, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

O 825 Filine Fee M S55 Filine Fee & Certified Copv



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

Pursuant 10 the rm'mfi.\'ic)nx of sections 603.00 14 or 603.0116, Florida Stanues, the undersigned limited lability compuny
owing statement in order to change its registered office or registered agent, or both, in the State of

suhmits the follo
Florida.
. Name of the limited bability company: Air - Health and Welness C
2 (a) Marlenis Martinez (b) Marlenis Martinez

Principal office address of limited liability company: Mailing address of hmited Hability company:

(Note: MUST BE STREET ADDRESS) (Yote: MAY BE POST OFFICE BOX) -
80 SW 8 ST Suite 2000 12644 SW 256 Terrace
Homestead, Fl 33032

Miami, FI 33130

119000152763

Documen: number

06/10/2019
4.

Date of filing/registration in Florida

‘el

a) Star Cpportunity

504
Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:

Norbe Calderin
Registered Office Address (MUST RE FLORIDA STREET ADDRESS)
18901 SW 106 Ave #224 3 el
>
~ =
. ' Lo [N
Miami . 33157 >3
. ['L ; '_" :'g? ; ‘:
:.n »’1; s ———
Rl n
(b) Abel Desvergunat TN ]
Enter name of NEW Revistered Agent and/or NEW Registered Office address: : & '{a {T-i
‘o .
S G
X ro

Abel Desvergunat
NEW Repisiered Office Address:

2756 SW 23 Terrace

1 33145

Miami
[f the limited liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the regisiered 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 contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
zation or the operaiing agreement of the limited liability company.

TEATY
/é //[(téf Marlenis Martinez
erdher or authorized representazive of 4 member

the articles
Frinted or typed name of signee

ol with the

0
Signutﬁrﬂo/fafn
[ hereby accepr the appointment as registered agent and agree (o act in this capaciiv. [ further agree to com
provisions of all statutes relutive to the proper and complete performance of my duties. and [ am familiar with and accept
ent us provided for in Chapter 603, £.5. Or. if this document iy bemﬁgﬁ!&d
tahitity company hay been

the obligations of my position ax regisrered aye . Or i
to merely reflect a change in the registered !)_}3'!('6’ address, I herehy confirm that the fimited
notifted in@iring ofthis ¢f

- ’ r
Signature of Registered Agent

Division of Corporationse P.0). Box 6327« Tallahassee, F1. 32314



