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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2021

CSC @@

. sup m%asSU@j%]

: Ssioy, Ive
SUBJECT: HABITS OF HEALTH, LLC " Gars ig;
Ref. Number: L21000280885 ® as ,]./gaf
e

We have received your document for HABITS OF HEALTH, LLC and the
authorization to debit your account in the amount of $25.00. However, the
document has not been filed and is being returned for the following:

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yasemin Y Sulker

Regulatory Specialist ill Letter Number: 921A00015558

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC. : I20000000195

REFERENCE : 853765

1?54284

AUTHORIZATION
cCosST LIMIT : $ 25.00
CRDER DATE : July 6, 2021
ORDER TIME : 1:42 PM
ORDER NO. : B93765-005
CUSTOMER NO: 7654284

CHANGE OF AGENT

NAME : HABITS OF HEALTH, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

Pursuant to the provisions of sections 605.0114 or 605.01 186, Florida Statutes, 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: HABITS OF HEALTH, LLC
4900 WATERSONG WAY
2. (a)

(b) 4300 WATERSONG WAY

Principal office address of limited liability company: Mailing address of limited liability company:
(Note; MUST BESTREET ADDRESS) fNote: MAY BE POST OFFICE BOX)

HUTCHINSON ISLAND, FL 34949 HUTCHINSON [SLAND, FL 34949

06/16/2021 L21000280885

3. Date of filing/registration in Florida 4. Decument number
ANDERSEN, WAYNE S, DR

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
4900 WATERSONG WAY

Registered Office Address

HUTCHINSON ISLAND L34949

(b) CORPORATION SERVICE COMPANY

Enter name of NEW Registered Agent and/or NEW Registered Office address:

1201 HAYS ST

L

NEW Registered Office Address:

H Y

iER
e

TALLAHASSEE

8l

32301
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of ofganjzation or lzf iperating agreement of the limited liability company.
a N, MGRM ANDERSEN, WAYNE S, DR.

Signature of a member pulhori?:d representative of a member Printed or typed name of signee

I herehy accept the agpointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statufes relative to the proper and compleie performance of my duties, and [ am Jamiliar with and accept
the obh‘?anons of my position as registered agent as provided for in Chaptér 603, F.S. Or, :{ this document is being filed
to merely reflect a change in the registered oﬁice address. [ hereby conﬁgm that the limited liability company has been
noyfjed’in writing gf this cha?ge.

! - .

Signature of Kegistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 525.00
INHS18(2/14)



