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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Center of Restorative Wellness

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

Please return all correspondence concerning this matier to the following:

Simnene. ey

Name of Person

Center of Restorative Wellness

Firm/Company

io SW ST Ayenue

Address

HU“%U\JCCC\ L FL D302

Citv/State and Zip Code

SREOCICEW (@ g - CONN

E-mail address: (to be used tor future annual report notitication)

For turther information concerning this matter. please ¢all:

Simone. her LA84 ) (B 0199-

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Coerporations
Clifton Building IO Box 6327
2661 Exceutive Center Cirele Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
'33425 Filing Fee O 555 Filing Fee & Centitied Copy

INHS IR (2/14)



the ¢hange or changes are mad
agent will be wdentical. Or. j
was/were authorized by a

.\'iglwﬂuﬂmcr

LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 6050116, Florida Staiwies. the tnedersigned limit
submits the folfowing starement in order 1o change its registered office or registered agemt, or boih,
Flovida.

1.

Name of the limited Tabitity company:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

ed labilitv conpany

in the State of
Center of Restorative Wellness

2. -FTO\ L{-Hq ST M }S'TE ’3:)0

Principal oftice address ot limited Tiability company:

b G0 U SE N, STE 200
(Nore: MUST RESTREET ADDRESS)
St Petarslourg FL 3302

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX}

Stvetecsiong £L 25T

4 o8 [202
3 Datc of ﬁlililt__'/rcgislr;ninn in Florida

L 31000\ A0 22
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5. (@) QiMle\ff Ners

Document number

Registered Agent and Registered ()ﬂicu! shown on the records of the Florida Dept. of S
i nC ' ;
Al SwW BN fuenud

Kegistered Oflice Address

IMUST BE FLORIDASTREET ADDRENS)

‘. -3
. %) N
it " :
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N S - o !
Holl yweed] L 3BO23 5o
) . .
. e’ .
() Northwest Registered Agent LLC g
Enter name of NEW Registered Agent and/or NEW Registered Office address: L. g
[an ]
cn
7501 4th StN
NEW Registered Ottice Address:
STE 300 -
St. Petersburg

.. 33702
CFL

Zatgn or

It the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after

¢. the Florida strect address of the registered ottice and ihe business affice of the registered

the case of a Florida limited liability compuny, it is hereby contirmed that the change(s)

Affikmative vote of the members of the Hmited lability company or as otherwise provided in
e operating agreement of the limited

provisions of all stanres re

the ub!r"}:mfnn.s‘ of my position as registeree

élsubiiil_v company.
5 . —~
Simone  Krer
?ﬂ'jnhorizcd representatise of a member

1 hereby accept the appoiniment as registered agent and agree

Printed of tped name of signee
lative 1o the proper and compleie performance
o merely reflect o change in the registered o
/"

Aotiigd inwriting of fhis change.

Taylor Newman
Signature of Registered Agent

1o aet (i this capacitv. | further agree 1o compiv with the
_ af my dutics. and | run_ﬁ:mi:’iur with aned accept
agrent us provided for in Chaprer 603, .5 Or. i

]_%ﬁc'(' address, 1 hereby confirnt thai the limited

INEISTIS /1y

r',/'r/:'i.\' docwment is being file

iability company has béen
- Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEFE: $25.00



