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{(((H200001024886 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant to the provisions of sections 605.0114 or 603.0116. Floridu Statutes. the undersigned loned habitiy compuany
submuis the jollowmg statement m order to change its registered office or registered agent. or both. i the State of Flortda,

.y - Res W 58 )
1. Name of the limited liability company: estoreu Wellness, LLC

2. (a) (b)
Puncipal office addiess of limied hiabihity company Muiling address of imited hability company
(Nofer MUST BE STREET ADDRESS (Note: MAY BE POST QFFICE 80)
125 NI 32ND ST, 42418 125 NE 32N ST, #2418
MIAMI, FL 33137 MIAMIL FL 33137
12/10/2019 L¥9000301083
3. Date of filing/registration i Florida 4 Document number
3. (a)

Registered Agent and Registered Uffice shown on the recerds of the Flonda Dept of State

GARNER, COURTNEY

Regstered Office Addigss  (MUST BE FLORIDA STREET ADDRESS)
125 NE 32ND ST, #2413

MlAMI - 33137 -
? -, - r~s
-~ "-::;)
) =
{b) E‘S
Eater name of NEW Registered Agent and/or NEW Repistered Office address =5 "':.,7
; 4
o T
LEGALINC CORPORATE SERVICES INC, = 7
> ;T
NEW Regstered Office Addreas g trg
$237 SUMAMERLIN COMMONS BLVD. SUITE 400 __._'_ D
e

FORT MYERS Fl 33907

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida strect 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 affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the iimited hability company.

A T, Gt AR COURTNEY GARNER

Signatute of » membes j/augfxfu 1eed represeniative of a memba Pninted o1 lyped name of signee

J hereby accept the appomimen as regisiered agent and agree 1o uct in this capacity. I further agree 1o com oly with the
provisions of all spetutes relative to thé proper and complete performance of my;: duties, and ! am Jamiliar wih and accept
the obligations of my position as regisiéred agent as provided for in Chapeer 603, .S, Or, this docwment is bemégﬁfed
to merely reflecta c{ange i the registered office address. I hereby confirm that the fnnied liabiliy company has been

nepied in wrinmgof this change.
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