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TO:  Registration Section
Division of Corporations

o

NEWU WELLNESS L.L.C.
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 matler to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Fin/Company

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 91203

City/State and Zip Code

pharmvp@yahoo.com

E-marl address: (10 be used for future annual report notification)

For further information concerning this matler, please call:

Cheyenne Moseley 800

773-0888 ext 9724
al { )

Name of Person Area Code & Daytime Telephane Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifien Building

2661 Exeeutive Center Cirgle
Taltlahassee, Florida 32301

Enclosed 15 a check lor the following amseunt:

O 525 Filing Fee

INHSTR (2/34)

MAILING ADDRESS:
Registralion Section
Division of Comorations
P.0O. Box 6327
Tallahassce, Flonda 32314

0 $35 Filing Fee & Cenified Copy

Fram: Meghan Smith

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

Pursuant to the provisions of sections §05:0114 or 605.0116, Florida Statutes, the-undersigned limited liabitity company

%bngifu the following statement in order to change ity registered office or registered agens, or both, in the State of
orida,
I. Namge of the limited liability corapany: NEWUWELLNESS L.L.C.
2 W 12050 MUSKET LANE (5) 12050 MUSKET LANE
Frincipat olfice address of limited liability company: Mailing eddress of limited Hability company:
{(Nore: MUST BE STREET ARDKESS) (Nete: MAY BE POST QFFICE 80X
FORT MYERS, FL 23912 FORT MYERS, FL 33912
04/01/2021 L21000151659
3 13ate of fiting/registration in Florida 4, Document number
5 (@) MANDY R DEYOUNG
Reglutered Agent and Registered Office shown on the records of the Florida Dept. of Stare:
12050 MUSKET LANE
Regisizred Office Address  (MUST BE FLORIDA STREET ADDRESS)
FORT MYERS FL33912
(b3
Fnter name of NEW Regivtered Agent and/or NEW Registered Qffice address: _I":‘)
UNITED STATES CORPORATION AGENTS, INC. _ % ™
NEW Registercd Office Address: N F—'
- [ -. =~
5575 S. Semoran Bivd., Suite 36 S 5]
o ®O&
Orando pp 32822 <& ‘:
N =

I the limited liebility company is not organtzed under the laws of the State of Ilorida, it is hereby-confirmed that atter
the change or changes are made, the Floride street address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited tability company, it is hereby confirmed that the chunze(s)
wasiwere guthorized by ap affimmative vote of the members of the limited liability company or as otherwise pmviacd in
the articles of orgarizetieq or the opergiting agreement of the limitzd [iability company.

‘\ (}J\&L\ ) i~ Mandy Deyoung
Printed or typed naine of signee

Signelure of a mcmbﬁr authorized mprcscrﬁvc of Smember
{ hereby uecept the appointment as regMered keynt and agree to act in this capacity. I further agree 1o comply with the
! duties, and I am familiar with and accept

provisions of all-statuies relative 1o the praper ahl complele performance of fg)r am th anm
the obligations of my pesition as registered ugent as provided for in Chapter 605 7.5, Or-if thi§ document is being fitéd
to merely refiect a change. in the registered oj}me address, | hereby confirm that the limited liobility comparny has beéen
notgfied In writing of this change.

CHEYFNNE MOSELEY, ASSISTANT SECRETARY, UNITED

STATES CORPORATION AGENTS, INC.

of Registered Agent

Division of Corporationse I'.O. Box 6327« Fallahassee, FL 32314
FILING FEE:§25.00

INHS1E (2/14)




