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COVER LETTER
TO:  Registration Scetion

Division of Compuorations

SUBJECT: C.C T HehALTy & WELLNESS L L.C.

Namu of Eimited Liability Company

Dear Sir or Madam:
The enclosed Registered Agenv/Registered Oftice Change and tee(s) are submitted for filing,

Please return all correspondencee coneerning this matter to the following:

CUrLOTTE  CHARLLES

Name of Person

C. C. 7T, Heatw & WELess LLE

Firm/Company

5607 NW_ ibqTH TEERACE

Address

“1AMarac  FLORIOA 33244

City/State and Zip Code

¢y healthodwelness@oma | com

l-mat] address: (to be used for futurd agnul report notification)

IFor further information concerning this matter. please call:

CHARLOTTE  (HACLES a( 56y 71k A02%

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallghassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

/
& $25 Filing e O $£55 Filing Fee & Cortified Cony



LIMITED LIABILITY COMPANY

Pursuant 1o the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

provisions of sections 6050114 or 603.0116, Florida Stanues, the undersigned limited liability company

submits the following siaiement in order 1o change its regisiered office or registered agent, or both, in the State of Florida
g -

3 CC. 3.

Name of the limited liability company:

- . o
HEALTH S WELNESS L1c
2 ) ke Nw KITUTERRAE  TAMARAC FLBNUG () She) N 1arh TEfiace  Thmakac FLB34
Principal office address of limited Liabiliy company:

(Now: MUST BE STREET ADDRESS)

Mailing address of limited lahility company:
(Note: MAY BE POST OFFICE BOX)

- ' ,
JANUARY B0 9020 L. 20000030599
3. Date of filing/registration in Florida 4. Document number
5o _NITED STRTES CoRPORATL o ACENTS Tak
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address

S5 75

(MUST BE FLORIDA STREET ADDRESS)

=
A~
G. SEMORAN AL yD 22 2
50LTE 3L,  ©RLANDD 32927 =% L
T
{b) CHARLOTTIE  CHARLES e = 79
Lnier name of NEW Registered Agent and/or NEW Repistered Office address: )

»
H

602 Ny 97k

- a2
-9
AT TEEARALE
NEW Repistered Office Address:
TAMARAC

-

. e c

22519

IF thy Timited Liabiliey company is not organized under the laws ot the State of Florida, it is heechy confirmed that atter the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Orin the case of a Florida limited liability company. it is hereby confirmud that the change(s)

was/were authorized hy an atfirmative vote of the members of the limited liabitity company or as otherwise provided in
the artickes of organization or the operating agreement of the iimited Hability company.
AN —

ST
121

nfa member or suthorized represemative of o member

CRrARLET &

CHARRE S
Printed or tvped name ol signee
I hereby wceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all starures relarive 1o 1he proper aird complete performance of my duties. and fam ﬁumhur with and aceep
the obligations of my pusition as regisiered agent as provided for in Chapiér 603, F .S Or, if this document is being filed
to merely reflect a change in the regisiered :g?gtcv adldress, 1 hevehyv confirm that the limited liahifin: company has heen
notified i vriting of thiy change.

A4/

stetfure of Registered Agent

Division of Corporationss P.O). Box 6327 Tallahassce. FL 32314



