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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2022

SHAWANDA WRIGHT
3731 NE 7TH STREET
OCALA, FL 34470 US

SUBJECT: CENTER FOR HOLISTIC LEARNING & DEVELOPMENT LLC
Ref. Number: L20000370988

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entlty isa LLC. Please
complete and return the enclosed blank form(s).

Please return vour document, along with a copy of this Ieite.:: whithin €0 days o
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 722A00021089
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COVER LETTER

TO:  Regisrration Section
Division of Corporations

wneer._Ceuder foe Holishe Lewoning 4 Developmet

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submtted for filing.

Please return all correspondence concerning this matter to the following:

Shacenda LD« \Cj')r\‘{'

Nume of Person

FirnvCompany

2131 NE ™ S

Address

[:)écal&, FL S%L[Zh?

Cnv!St ate and Zip Code

). Wright £ bbopresc heol. net

E-mail addressT (to be used for future annual rcporl notification)

For further information concerning this matier. please call;

3;\«/\ Weiedyl  Ho7, 256 - 44327

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

Tallahassee, FLL 32303

Enclosed is a check for the following ameunt:

1 823 Filing Fee O $35 Filing Fee & Certified Copy

INHS & (2/14)



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

Pursuant to the provisions of sections 603.00 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Stare of Florida,

A : .
1. Namc of the limited liahililycompany:&"{el’ o U(V]lﬁv']'\d LQC\C\’\\(\CJE <+ be"@_\ﬁi‘?"“@ﬂ‘}h U‘L

2 (b)
@ Principal office address of limited Liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE BOX) .
29%0 NE 1% S+ 2021 NE T ST
Ocele FL__344 70 Ceela  F L. 3HYTC
\-24 2020 LADOCDZT0GSS
4, Document number

Date of filing/registration in Flonda

3.
5. (a)
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
W \ _{‘ ’
NOVW\,{X_’SJF }\QC‘I\S‘{'C\’*iCJ /’ Hqen LLC’
R'cgislcred Office Address  (MUST BE FLORIDA STREE TADDQESSJ -
it [ O - STE 2ol Zo =
K —ﬁ - | . . - 4 :;n'::“. = -
4 . Veterebura v AB ]Sk R8T
e
(b} LR > 3
Enter name of NEW Registere t and/or NEW Registered Office address: . = D
&%)
-4
3

Dhawoan da \Dr el
NEW Registered Otfice Address: ' ‘\J
TS I\I v g“‘p@e‘(—
 FL J?)L’}"—{ 1O

Ocela

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after the
change or changces are made, the Florida street address of the registered office and the business office of the regisiered
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 atfirmative vote of the members of the limited hability company or as otherwise provided in
ganization or the operating agreement of the limited liability company.

- r N _ Y - . .

“ohhaulan CL\ (_/\_; g \C—((fﬁ\‘t
Printed or typed name of sipnee ™

the articles of or J

_,_f& %/@J&,-nﬂré_ ( A M—(n’/{/\_/
Signature of a nwmber or authorized representhtive of @ member

1 hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to cor_nﬁly with the

srovisions of all statutes relative to the proper and complete performance of my duties, and I am ﬁzmxhar with and accept

fe hjqp!er 603, F.S. Or, if this document is being filed

the obligations of my position as registered agent as provided for in C

notﬁcd in writing of rhjs change. /[ ‘__.]
. _/\ ‘ﬂw‘,\&é&\ \—/\J /""{ﬂ v
Signature of Registered Agent (/
Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

10 merely reflecr a change in the registered office address, I hereby confirm thai the limited liability company has been

TRIFPIC 4 %) ¢ ™78 8%



