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COVER LETTER

TO:  Registration Section
Division of Corporations

Dutside the Walls Physical Therapy & Wellness LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered AgenvRegistered OfTice Change and fee(s) are submiited for filing.

Please retumn all correspondence concerning this matter 1o the following:

Paula Gomes

Name of Person

Qutside the Walls Physical Therapy & Weliness

Firm/Company

2741 NE 38th Court

Address

Lighthouse Point, Flonda 33064
City/State and Zip Code

gomespaulab@gmail.com

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

For further information concerning this matter. please call:

Paula Gomes ar (394 }629-1949
Namc of Person Area Code & Daytime Telephone Numbcer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassce, Flonda 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
i $25 Filing Fee £ 855 Filing Fee & Certified Copy

INHSIE (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Ilorida Statuies, the undersigned limited liability company
submits the followving siatement in order 1o change its registered office or regisiered agent, or both, in the State of
Floridu.

T Qutside the Walls Physical Therapy & Wellness
1. Name of the limited hability company: y 4
1. (ay 2741 NE 39th Court

Principal ofTice address of limited Liability company:
{Note: MUST BE STREET ADDRESS)

Lighthouse Point, FL 33064

(by 2741 NE 39th Court

Mailing address of limited Liability company:
(Note: MAY BE POST QF FICE BOX)

Lighthouse Point, FL 33064

09/28/21 L21000426518

Date of filing/registration in Florida 4.

5. (ay Cheyenne Moseley, US CORPS. AGENTS
Registered Agent and Registered Office shown un the records of the Florida Dept. of Staie:

United States Corporation Agents, Inc.

Document number

Registered Oftice Address  fMUST BE FLORIDA STREET ADDRESS)
5575 South Semoran Blvd. Suite 36

Orlando py 32822
L ;'—"_ A ~
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Paula Gomes A,
® g
Fater nume of NEW Registered Agent andror NEW Repistered OfTice addresy: ;?'\: = -
. ro =
e o~
23] o
LT - R
- =
NEW Registered Office Address: _g ,_\ ro
2741 NE 39th Court N
= O

Lighthouse Point FL3306,4

[I"the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afler
the change or changes arc made, the Florida strect address of the regisicred office and the business office of the registered
agent will be identical. Or. in the case of a Florida imited liability company. it is hereby contirmed that the change(s)
was/were authonized by an aflirmative vote of the members of the limited liability company or as othernwise provided in
the W!cs of organization or the operating agreement of the limited liability company.

Signature of a nember or authorized representative of a member

CPAalh (o™
Printed or tyvped nane of signec
[ hereby accept the appaintment as registered agent and agree ta act in this capacitv. | further agree to comply with the

provisions of all stanies refaiive to the pr:y)er and complete performance of my duties. and [am familiar with and accept
the obligations of mv position as registered a

[ ] rent as provided for in Chapter 605, F.S. Or, if 1his docionent is being filed
to megely reflect a change in the registered office address, | heveby confirnt that the limited tiability company has heen
HWI in writing of this change.

Signature of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassee. FL. 32314

FILING FEE: $25.00
INHISIE (2/14)



