{(Requestor's Name)

(Address)

{Address}

(City/State/Zip/Phone #)

[] pick-up

[ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

h200003%6%2 3

RN

300365898093

#4725, [0
. =
- = .
- — i
- - )
.- = o
— amde .
= -
L o ' -
[ ot
s
(i} [ -
; 4 U
g g A
s =
[
=i -
= wn
=
=.



E14E NORTH ISTH S TREET
I

DOM I A\M PA  TAMPA. FLORIDA 33605
P 8136065036 K DOM@DOMLAW.COM

I THESMALL BUSINESS ADVOCATES  Fr 8136065336 W2 DOMLAW.CON

12 May 2021

VIA US PRIORITY MAIL

Registration Section
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Re: Dawn Molina - Business Development for Tampa Bay Holistic
Weliness and Whole Better Life

Dear Registration Section:

Please find enclosed with this letter the following documents and payments for immediate
processing:

1. Executed STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT OR BOTH FOR LIMITED LIABILITY COMPANY,
specifically, TAMPA BAY HOLISTIC WELLNESS, LLC;

2. Check Number 2580 in the amount of $25.00 for the requisite filing fees for the
above;

3. Executed STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT OR BOTH FOR LIMITED LIABILITY COMPANY,
specifically, WBL HOLDING, LLC; and

4. Check Number 2579 in the amount of $25.00 for the requisite filing fees for the
above.
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12 May 2021
Page 2 of 2
Re:Dawn Molina - Business Development for Tampa Bay Holistic Wellness and

Whole Better Life

Thank you in advance for your immmediate attention to these filings.

Yours Truly,

DOM LAW,

Domenick-tazzata
Atforney at Law
cC:

TAMPA BAY HOLISTIC WELLNESS, LLC (VIA EMAIL)
WBL HOLDING, LLC (VIA EMAIL)



COVER LETTER

TO: Registration Section
Division of Corporations

WBL HOLDING, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the follawing:

DOMENICK G. LAZZARA, E3Q.

Name of Person

DOM LAW, PA

Firm/Company

1814 N. 15TH STREET

Address

TAMPA, FLORIDA 33605

City/State and Zip Code

DOM@DOMLAW.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DOMENICK G. LAZZARA, ESQ. 813
ar {

N 606-5036

Name of Person

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Euclosed is a check for the following amount:

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

® %25 Filing Fee M) T€E Eilina Ban & 1 acelfard @



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited fiabiliny company
submits the following siatenent in order to change s registered office or regisiered agens. or both, in the State of Floridu,
1. Name of the Emited liability company:

WEBL HOLDING. LLC
Xo{ay

(b)
Principal alMice address of limited Hzbility company:
(Note: MUST BE STREET ADDRESS)

1607 N, MARION STREET

Maifing address of Timited liabifits company

(Note: MAY BE POST QFFICE BOX)
607 N MARION STREET
TAMPA, FLORIDA 33602 TAMPA. FLORIDA 33602
E1/6/2020 1.200003353231
3. Date of filing/registration in Florida 4. Document number
5. {a)
Registered Agenl and Registered OfTice shown on the records of the Flarida Dept. ol State:
DOM LAW, PA
Rugistered Ofice Address  (MUST BE FLORIPDA STREET ADDRESS) ~
- =
ISIA N, I3TH 8STREET —
Z. =
TAMPA 33605 oot -
CFL :
o 1
(b = "
Lnter pame of NEW Registered Agent and/or NEW Repistered Uffice sddress . - N -
2 = .
DOM LAW, PA =5 o>
NEW Registered Ottice Address: ’
ATT DOMENICK LAZZARA, ESQ. 1814 NUISTH STREET
TAMPA 33603
’ . FL
I the limited liability company is not organized under the laws of the State of Florida. it is hereby confinned ihat afier the
change or changes are made. the Florida street 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, il is hereby confirmed that the change(s)
was/were awthorized by an affirmative vote of the members of the Hmited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
quvte A Melna. .
DQ oty oy et et DT DR, DAWNMOLINA, MGR
Signature of o member or anthorized representalive of @ member
[ hereby accept the

Printed or Iyped name ol signee
k3 ¢ wppontment as registered agent and agree to act in s capacite. | further agree o com
provisions of all stetutes relative to the proper and complete performeance of mv chaties, and { am familiar with
the abligaiions of my position as rc'gis!er:;’c/ agent as provided for in Chupter 605, F.S. Or, |,
to merely refIQQr a chamge in the registered uﬁ :
ntified in wolay of this change. )

fewith the

am tr anred aceept
¢ . { “this document is beugg Siled
ice address. { hereby confirm thar the limited liabiline company has been
Signmurc\ﬂﬂi‘gw«gcm
X0 ke “a

Pon Leuw PR

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHS 18 (2/141)

FILING FEE: 525.00



