' 9l660Y9014Y

(Requestor's Name)

LRI MAL

900420923479

(City/StatelZip/Phone #)

[]Pckur  [Jwar [] maw

{Business Entity Name)

. = oy
1227/23--01 033017 #+25.00
(Document Numbes)
Certified Copies Cerificates of Status . =
T B
¢ o) “
Special Instructions to Filing Officer:

Ll

NS

Cffice Use Only




COVER LETTER
TO: Registration Scction
Division of Corporations

Luxury Wellness EEC

SUBJECT:

Name of Limited Liabihty Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Qffice Change and fee(s) are submitted for filing.

Please return all correspondence concermng this matter to the following:

WACHIRAWAILLIS

Name of Person

Lanvury Wellness 11LC

Firm/Company

¥71 Ebis Watk PI N, Unit$205

Address

St Petersburg, 1L 33716

Citv/State and Zip Code

wachirawaths @ gmail.com

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

For furthcr information concerning this maticr, please call:

Wachira Wallis 412 TOO33TT
at ( )
Name of Person Arca Code & Davtime 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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check lor the following amount:
@ $25 Filing Fee QO $55 Filing Fec & Certificd Copy

INHSIR (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 605.0116. Ilorida Stanaes. the undersigned limited liability company
submits the following statement in order 1o change iis registered office or registered agent. or both. in the Stare of Florida.

Faxury Wellness L1L.C
Name of the imited liability company:
RMS1 US THIGHWAY 19 N, Apt 1322, Pinellas Park. 19, 33752
2. (a)

#S1 US HIGHWAY 19 N, AR 1322, Pincllas Park, 1,33742
ibj
Principal office address of limited hability conpany:

{(Note: MUST BE STREET ADDRESS)

Mailing address of limited Lability company:
(Note: MAY BE POST OFFICE BOX)

(1232021 121000420194
3, Datc of filing/registration in Florida 4, Document number
WACHIRA WALLIS
3. ()
Registerad Agent and Registerad Oftice shown on the records of the Flonda Dept. of State:
B850 LS THGIRWAY 19 N, Apt 1322, Pinellas Park. 11, 33782 . 3
Registered Otlice Address (MUST BE FLORIDA STREET ADDRESS) 2 “'"'_::?3
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(b) =
Enter nanmwe of NEW Registered Agent and/or NEW Registered Office address: +
NEW Registered Office Address:

871 Has Walk PUN, Unit 4205, St Petersburg, F1.33716

. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office 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 affirmative vote of the members of the himited Liability company or as otherwise provided in
the articles of organization or the operating agreemeni of the limited hability company.

\f\JU\L,\f\/\‘W'\ \/\f i \\g

WACHIRA WALLIS
Signiture of @ member or authonzed representative of a member

Printed or tvped name of signee
I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duics. and | am jamiliar with and accepr
the obligations of my position as regisiered agent as provided for in Chaptér 605, 145, Or.
to merely reflect a change in the registered office address, | hereby confirm that the limited
notified in writing of this change.
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tlf' this documeni is being filcd
i
Signature of Registered Agent

ability company has heen

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



