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COVER LETTER

TO:  Registraiion Section ‘ .
Division of Corporations

DALBERTUS WELLNESS AND HEALTH SERVICES. LLC
SUBIJECT:

Name of Limiied Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied Tor filing.

Please return all correspondence concerning this maiter to the following:

Dilma Amarilis Albertus Escalanie

Name of Person

Firm/Company

£ 160 W 34th St

Address

Hialeah FE 33012

Citv/Ste and Zip Code

aalberus@outlook.com

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

For turther information concerning this matier. please call:

Dilma Albertus 186 8088361
ut { )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
O, Box 6327 The Centre of Tallahassee
Tallahassee. FI1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
'® $23 Filing Fee O $33 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Floridea Starutes, the undersigned limired liability company
et o both, in the Staie of Florida.

Pursuant to the provisions of sections 605.0114 or 605.01716, ‘
subntits the following siatentent inm order (o change its registered office or registered ag

DALBERTUS WELLNESS AND HEALTH SERVICES, LLC

. Name ofthe limited liability company:

1160 W 34th St Hialeah FL 33012
2. (al {b)
Principal vlfice address of limited liabiliy company: Mailing address of limited lability company:
(Nowe: MUST BESTREET ADDRENS) {Note: MAY BE POST OFFICE BOX)

1160 W S4th St Hialeah FL 33012

1/25/2021 L21000045814
3. Dase of Hling/registration in Florida 4. Document sumber
5. () Felin Jonte

Kegistered Agent and Registered Otfice shown on the records of the Florida Hept. of State:

1160 W 54th St

Registered Office Address (MUST BE FLORIDASTREET ADDRESS) M g
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Hialeah L 33012 =T - -
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Difma Amaeritis Albesus Escalante T ©
(b) AL = e
Enter name o NSEW Registered Agent andfor NEW Registered Otfiee adidvess: = < [P —
AT

11640 W S4ch St

NEW Registered Othee Adedress:

Hialeah FL

I the limited lability company is not arganized under the laws of the State ol Florida. it is hereby contirmed that alter the
change or changes are made. the Florida street address of the registered office and the business office of the registered
Or. in the case of a Florida limited lability company, it is hereby confirmed tha the change(s)
:}?—gifﬁrmmivc vote of the members of the limited liability company or as otherwise provided in
1 or the operating agreement of the limited liability company.
Dilma Amarilis Albertus Escalante

Printed or tyvped name of signee

agent will be identical.
was/were awtharized by
the articles i

Signature of wWhatmber or authorized representative of a membes
! herehy accept the appointment as registered agent wid agree 1o act in this capacite. Surther ugree (o co.v_n;){ vl the
provisions of all siatutes relative to the prr)/)er and complete performance of my duties, and [ am ]Eanuhar with and aceepn
agent as provided for in Chaprér 003, F.S. Or, if this document is being filed

the obligations of my position as registered ag TRUTAY
in the regisiered office address, T hereby confivm that the limired labiline compuany has hcen

1o merely reflect a chgige
norificd in u/'(r)mg of thiyxchange.
!

Nignature ofdBegi%ered Agem

Division of Corporationse PO, Box 6327« Tallahassece, FL 32314
FILING FEE: $25.00
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