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COVER LETTER

TO:  Registration Scetion 4
Ihvision of Corporations

SUBJECT: Sreathe Well LLC

Name of Limited Liabitity Company

Dwear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Pleasce return all correspondence concemning this matter to the following:

Evin vl
Namce of Person

[ Corine \ e\ L

Firm/Company

Q0 De\ Prado Blud. § #2-195

Address

C&{D&CCQ& —_ S3qo4

City/State and /|p Code

ewiVsen wWellnggs @c\mﬂ;\\ L COY D

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

IFor turther information concerning this matter. please call:

Ecin\Wilson Govy , GloquFo

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

Tallahassee, FI. 32303

Fnclosed is a check for the following amount: a/
O $25 Filing Fee $55 Filing Fee & Certified Copy

INHISTR (2/14)



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

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: %(G’ﬂ’l(\’)e \’Ua \ \ l/ L/ C : .
2 @ Breathe \Wall B \W S @y Brearhe. Mall EnnWhils

Principal ollice address of limited liability company: Mailting address of fimited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOY)

2710 De\ prad0 Blud.S=2-195 2710 De Prado BWd S

Cope Coved €1 23904 2 Q-145
Cepe Corroms e 22G0%

O\/Oi/&oa\

Dxate of tiling/registration in Florida 4. Document number

5w B udiisovny

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Lot

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

32\, SE T+ AVE
(04?6 CO(@—L . FL. 3SC\UL& ~

.,-/ -
(h) John ‘0 S-‘-@,\.; e o
¥

Enter name of NEW HRegistered Apent and/or NEW Registered Office address:

Slevens ()NLU + Comlpa_,,\‘,}i P/L =

NEW Registered Oftied Address:

4209 /JMVMW@M Re S | &
Fjw-qﬁsom/( (Ce 1 EEERE 32217

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier the
change or changes are made, the Florida strect address of the registered oftice 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 by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the argieles of organization or the operating agreement of the limited liability company,

,;,-CW/&/ Fein M Whison

Signature of a member or authonized representative ol a member Printed or tvped nume of signee

I hereby accept the appointmeni as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with and accept
the uhh}:aﬁnm of my position as registered agent as provided for in Chaprér 603, F.S. Or, gl[ this document is being filed
to merely refleci a chunge in the registered office address, | herehy cun/rjrm that the limited Tiahility company has been

nun’ﬁ;{}n)‘v\vririy %ﬂ:{j
VS

Sign:/f Repistered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIZ(H 1D



