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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the
sthmits the ﬁJHJ

1.

Fax: 813
LIMITED LIABILITY COMPANY
m
Florida,

provisions of sections 6030114 or 605.0116. Florida Stanees, the undersigned limited liahitin compuny.
; . C Indigo Rising Heaith & Wellness LLC

Name of the limited liability company: ¢ g

4

ing swfement in order to change its registered office or registered agemt, or both, in the State of
2.0

Principal office uddress of limited liability company:

(b)
Mailing address of timited liabilisy company
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
10427720
3. Date of filing/registration in Florida
5 (a) Rohrbaugh. Angela

L20000331178

Document nuimber

Repistered Agent and Registered Othice shown on the records of the Flonida Depi. of State:
3791 W STATE RCAD B4
Registered Otfice address

(MUST BE FLORIDASTREET ADDRESS) . ‘;;
o ?, =4
UNIT 203 e o= N
7 = -
DAVIE FL33312 ':;-", \ ‘
: (%)) (9]
LN { T\
Registered A I e ;
b) egisiered Agents Inc s_;nt:- =< C
Enter nume of NEW Registered Apent and/or NEW Repistered Office address: E‘,’ ‘__j‘.\
DT O
.. ———
7901 4th SIN <
NEW Registered Office Address:
STE 300
St Petersburg

., 33702
. FL

I the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case o' a Florida linited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited liability company or as othenwise provided in
the anticles of organization or the operating agreement of the limited liability company.

: Py '.j: ‘.. -t .’.:: LIS

provisions of all stanites relative to the pre
the obli ‘?'
0 mere

l" i .
Signatwre ol o membicr o sutharized tepresentative of a manber
atons of my position as regisiered

Robin Jones
Minted or typed name of signee
Lhereby accept the appoimment as registered agent and agree o act in this capacity. { further a
7mr and complete performance of my duties, and { am
a
werely reflect a change in the regisiered 0]‘7
netificd in writing of thiy change.
—~
& ahd K goerts

of my d
rent as provided for in Chaprer 603, F.S. O
David Roberts
Signatur of Registered Agent

TICC [0 COnt
2
ice address, [ herehy confirm that the limited Tiabilin: company has féen
- Assistant Secretary

 { nply with the
miliar with and accept

L ifthis document is being filed
INHSIS (2115

Division of Corporationse P.O. Box 6327# Tallahassee. FL 32314
FILING FEE: $25.00



