A22000 2329295

T H“ Il “ m" “ Ilw l‘ Ml || “N “IIHI |H ‘I"
{Address)
(Address)
City/State/Zip/Phone - - -
{City. ip/Phone #) 71 ad-—0102e--012 455,00
[] pcxur  [Jwar [ mar
(Business Entity Name) ~/ =
[ ~3
- ~
=, -
" e e C
Iy -
(Document Number) (_,{ —
n
~ L
—~— e 2
- =
Certified Copies Certificates of Status o=, =
sZm 2
™ ~
Special Instructions to Filing Officer:
Office Use Only
0CT 12 1202
S. PRATHEF
|




COVER LETTFER

TO:  Registration Section
Division of Corporations

SUBJECT: Jireh Provisions Flonda, PL1LC

Name of Limited Liability Company
Deur Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Dr. Peter Manines, DC

Name of Person

River City Wellness

Finv/Company

AR S Congrrss Ave. Ste ST

Address

Austin, TX 78745

City/State and Zip Code

dr@rivercitywellnessata.com

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

For further information concerning this matter. please call:

Dr, Peter Manines at ‘252 ) 256-0475
Name of Person Arca Code & Daytime T'elephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
01 525 Filing Fee 8 $55 Filing Fee & Cenuified Copy

INHEST18 (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, Florida Statutes. the undersigned limited liahility company
submiits 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: Jireh Provisions Forida, PL1C
I q{a) {b)
Principal office address of limited liability company: Mailing address of [imited lability company:
{Nate: MUST BESTREET ADDRESH) (Note: MAY BE POST OFFICE BUX)
1 HH 1 Shendan Strect. duile 214 i i
Amon. T 7071
Hollywood. F1. 33026
LI000229295
05/16/2022
3. Date of filing/registration in Flonda 4. Document number 3 o3
TR
oL tal , <
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: nh- -
reter Martines I:": - T .
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) z .l" = L
7421 SE 6th Sureet s
- e
Miami CFL33143
(h)

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

Cecil Pardave

Fa

NEW Registered Office Address:

11011 Sheridan Street, Soite 214

Hollywood C 33026

it the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent wall be identical. Or. 1n the case ol a Flonda limited habihity company, 1t is hereby conlirmed 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 arucies of organization or the operating agreement of the limited hability company.

™

D, Perer Martinez. 1DC

v T - -
§1gna!brc of 1 member ar awtharized representative of a2 member

Printed ar tvped rame of signee
{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of ail statwtes refative 1o the proper and complele performance of my duties, amd { am ﬁmuhur with and aeeept
the obligations of my position as registered agent as provided for in Ch;{pu*r 603, F.S5. Or. if this document is heing filed
to merely reflect a change in the regisiered office address. I hereby confirm that the limited lLiability company has been
notified in writing of this change.

s g @ &

(o s e

ng'ﬁalurc ETchs:crcd'Agcnt

Division of Corporationse P.(). Box 6327e Tallahassec. FL. 32314
FILIENG FEE: 525.00
INHSIS (208



eSignature Details

Signer ID:
Signed by:

Sent to email:

IP Address:
Signed at:

Signer ID:
Signed by:

Sent 1o email:

IP Address:
Signed at:

SW3J9yVBKQHWMCcEeEvybxuie
Dr. Peter Mantinez
drpetermartinez@gmail.com
71.139.45.130

Jul 2 2022, 8:48 pm CDT

rANAqUxCShP JGStmAbmkG9ICe
Or. Cecil Pardave
cpardave{@gmail.com
108.213.62.116

Jul 62022, 10:36 am CDT



