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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 6050014 or 6050116, Florida Statutes, the undersigned timited liahility oo
submiis the following staiement in order 1o change ity registered office or registered agent, or both, in the §
Floridu,
1. Name of the limited Tiability company: Beyond We”neSS Healthcare LLC
2o (a) ] :
Prancipal office address of limted habihinn company
(Note: MUST BESTREET ADDRISY)

o ()

Mailing address of hmited labiliny compan
{Nede: MAY BE POST OFFICE BOX)

03/09/22

kS

B - 122000121300
Date of filing/registration in Florida 4
5. (ay NORTHWEST REGISTERED AGENT LLC

Registered Agent amd Regisicied Office shosen en the records of the Flotida Depi of St

7901 4TH ST N

Registered (ltice Adibress

Document number

CMUST BE FLORIDA STREET ADDRESS}

STE 300

ST. PETERSBURG 11.33702 e
~ Registered Agents Inc

Enter minme of NEW Registeeed Aeent and/or NEW Registerisd O Gce address

7901 4th St N
NEW Registercd Office Address -

STE 300

gat

an:l W E_S]jﬂmm

.(1'\!'} .l y

St. Petersburg 4.33702

If the Timited liabihty 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 atreet address of the registered office and the business office of the registe
agent will be identical. Or, in the case of a Flortda Timited Tahility company. it s hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided ir
the artictes of orgamiziation or the operating agreement of the imuted hability company.

fome P -

FR T I P

.

Signature of o member or autherized representaine of o mentber

Robin Jones

the abligations of my position ay regisiered agend ax provided forin Chapeer 603, 1.5 Or, i this docament is being fil
~=_natified seriting of this chenge.

oA el

[ ‘J A

Printed or typed nanw of signee
[ hereby aceept the uppoinmieni s regisiered agent wond agree Ly aet e vy capaciive 1 further r}gr:'c’ o compfly with o
o inerely reflect a change in the registered office address. I hereby confirm that the liniied Trabiliiv company has been

provisionis of all starares relative to the proper amd complete performance of my dwties, and {am familior swith and ace.

Sigmature of Registered Agent

Dawvid Roberis - Assistant Secretary

Division of Corporationse 1I'.(). Box 63276 Tallahassee, FLL 32314
FILING FEFE: $25.00
INHSTS ¢ 2714y



