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Log
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2021

ASHLEY CANEZ

5348 VEGAS DR

LAS VEGAS, NV 89108 US

SUBJECT: BETTER BODY RESULTS LLC
Ref. Number: L20000312498

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-8050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 821A00018444

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: RBedter Body  Resuds,  LLc

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerming this matter to the following:

Ashied  Coner

“Name of Person

EQ&FB,:?_;_C,om ~Lnc

Firm/Company

5348 \/ De.
:\m—?ss

Las Veaas ,NU 910X

Cil)’fSt’{lc and Zip Code

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

For further information concerning this mutter, please call:

Pehles Ceones. 2oz ) B1l-%LIg

NamJ ot Person

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a cheek for the following amoeunt:

01§25 Filing Fee

INHISIS (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

O $535 Filing Fee & Certitied Copy



LIMITED LIABILITY COMPANY
I

Name of the limited liability company:

BETTER BODY RESULTS LLC

I'rincipal office address of limited liability company:

(b)
(Nate: MUST BESTREET ADDRESS)

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

Pursuant (o the provisions of sections 603.0114 or 6050116, Florida Starutes, the wndersigned lhmited liabiliny compeany

swhmits the following statentent in order 1o change its registered office or registered agent. or both, in the State of Florida,
2. (2)

160/02/2020

L

Mailing address of limited Tinhility company:

fNote: MAY BE POST QFFICE BOX)

Date of filing/registration in Florida
@) GREG SCHULTEA
a

20000312498

SIS GORVALE LN

Document number
Registered Oflice Address

Registered Agent and Registered Oftice shosn on the records of the Florida Dept, o State:

ORLANDO

(MUST BE FLORIDA STREET ADDRESS)

(b)

Patricia A. Flovd

32821

Enter namie of NEW Registervd Agent and/or NEW Registered Office address:

L}
—
Las

9447 Myrtle Creck Ln #112

NEW Repistered Office Address:

— ',:?’_,
r:-dfi'. e
3 E
=59
—\TJ"' ':;?: -l
e
S
e =
TN
Orlando El 32832

SRS -

- —

If the Limited Bability company is not arganized under the laws of the State of Florida, it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered otfice 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 hy an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Lo S

i - it - o
Nignature of a member or authorized representative of o member

Greg Schuliea
provisions of all sratutes refative 1o the pro

! hereby accept the appointment as registered agent and agree (o act in this capacite. I further
notified inwriting of this change.
[Dtan

Printed or typed name of signee
(IS ¢ e / ver and complete performance of ey duties. and 1 am fumiliar with and aceept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or,
to merely reflect a change in the registered office address, hérehy confirm that the limited
: —Fleset
Signature of Registerdd Agent

¢}qrcc o comply with the
" r/
i

‘this document is being filed
INHSIR (2/14)

abifine compeany has been

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00

!
o
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