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1/18/2024 08:20-42 ST To: 18506176383 Page: 2/2 From: Registared Agents Inc

Fax: 8134385206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABHITY COMPANY

Pursuant to the provisions of sections 65,0114 v 603.0116, Florida Standes, the undersigned limited liahility company
.s’:.}hmt}'s the following statement in order to change [ts regisiered office or regisiered agent. or both, in the Stawe of
Floridu, ' '

476 RIVERSIDE AVE.

: L e Ashley Noel Wellness LLC

b Name of the limited liability company: Y

2. (a (b)

Principal office address of limited Habiliry company: Mailing address of tmited liability company:
{Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
06/21f22 L22000281060
3. Date of filing/registration in Florida 4. Document number
5. (a) UNITED STATES CORPORATION AGENTS. INC.
Registered Agent and Registeeed Otlice shown an the records of the Flonda Dcf;;..—n:l'Slmc:

I
L5 =
, ; A -~ —r 2
Repistered Otfice Address  (MUNT BE FLOKIDA STREET ADDRESS) P> w ﬂ
— "...'. =
l_;; .- x ==
re —
JACKSONVILLE -] 32202 . .
TL 9 Tt
Qe T o
) <
b} Northwest Registered Agent LLC My
N —— ']
! =t
Enter name of NEW Registered Apent andfor NEW Ryegistered Office address I —;iz ;:
7901 4th St N
NEW Reyistered Office Address

STE 300

S1. Pelersburg

337
L 02

If the limited liability comipany is not organized under the taws of the State of Florida. it 1s hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be idemtical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aifirmative voie of the members of the limited liability commpany or as othenwise provided in
the articles of organization or the operating agreement of the himited liability company.
WAL i R

Nal Smith
Signature ofa member o authmized 1epresentative of a member

Printed or typed mame of sipnce
1 hereby accept the appointment as registered agent and agree tg act in this capacity. 1 further agree to comply with the
provisions of all standes relative to thé proper and complele performance of my dutles. and [ am familiar with and accept
the obligarions of my position as registéred ¢

wgent as provided for in Chapter 605, F.S. Or, if this document is being filed
1o mered: reflect a change in the registered ubice address, | hereby confirm that the limited Tiabilin: company has been
otpfigd in writing of this change. ' ’
/7_:: /U.:__ o
I

Taylor Newman - Assistant Secretary

Signature of Registered Apgent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL. 32314
INHS1X (2414)

FILING FEE: $25.00



