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COVER LETTER

TO:  Registration Section
Hvision of Corporations

Amron Vitality and VWellness Center, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madim;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

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

Oiana M Cordero

Name of Person

Amron Vitality and Wellness Center. LLC

Firm/Company

6339 Argyle Forest Bivd Suite 3

Address

Jacksonville, FL 32244-5998

City/State and Zip Code

blklatin04@acl.com

E-manl address: (Lo be used for future annnal report notification)

For further information concerning this matter, please cali:

Diana M Cordero 004 480-2604
ai )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Seciion Registiration Scetion
Division of Corpuorations Division of Corporations
Clitton Budding P.O. Box 6327
2661 Exceutive Center Circle Tullahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Feu O S35 Filing Fee & Certified Copy

INHSTIR (214



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

Pursuant 1o the provisions of sections 6030114 or 6030116, Floride Statetes, the undersisned limited iabiline company
submits the following stutement in ovder 1o change its revistered office or registered agenr, or buth, in the State of

Florida.

Amron Vitality and Weliness Center, LLC
) 6339 Argyle Forest Blvd

Mailing addiess of limited Hubility company:

Name of the himited liabality company;

2 ) 6339 Argyle Forest Blvd
Principal office address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICK BOX)
Suite 3 Suite 3
Jacksonville, FI 32244

Jacksonville, Fl 32244

L19000209051

Document number

08/15/2019
+.

Dae of Blingfregistration in Florida

) Lizette Esponda

30 (a
Registered Agent and Registered Office shown on the recoids of the Florida Dept. of Stxte:

6339 Argyle Forest Blvd
Registered Orfice Address (MUST BE FLORIDA STREET ADDRESS)
Suite 3 .
o=
. r_‘ -
Jacksonville el 32244 ~e 3
N e o
. £l 9 ~17
Brunilda Fontanez D0 ey T
Enter name of SEW Registered Apent and/or NEW Registered Office address: AEFES _
6339 Argyle Forest Bivd st ow OO
S ro
U

NEW Registered Oftice Address:
Suite 3

. FL32244

Jacksonville
11 the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
f the case of a Flortda fimited lability company. it is hereby confirmed that the changets)
vote of the members of the himited liability compuny or us otherwise provided in

sadeqtical. Or, iy

agent will b
was/were au
the articles of

A
ning agreement of the limited lability company.

p Diana M Cordero

*rinted or typed name of signee
1eree o complve with the

Signature of
! herehy acceptTieppointment us registered agent and agree to act in this capacinv, T urther agree 1 Jih
provisions of all statutes relative to the proper and complete performance of my duties. and _."_fm_:ﬁrmrimr with and acceept
the obligations of my position us registered agent as provided for in Chaprér 603, F.S. Or, if this document is being fited
o merely reficcr a change in the registered office address, Dhereby conjirm that the limiced Tiabiline company has béen

notificd in writing of this change

A

— ! N
Signature o Registered Agent

Diviwdin of Corporationse P.O. Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00

INHSTE (2/14)



