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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT QR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6050116, Florida Statutes, the undersigned limited liahiline company
submits the follmwing statement in arder to change its registered office or registered agent, ar hoth, in the State of Florida.
1.

Name of the limited liability company:

My Healing 4 Purpose Limited Liability Company
2 () 17 Serentty Loop Apt. 303 (b) i70 Sercnity Loop Apt. 303
Principat office address of limited labitity company: Mailtng adilress of limited lability company:
iNote: MUST BE STREET ADDRESS) {Note: MAY RE POST OFFICE BON)
Lake Wales, FL 33459 Lake Wales, FL 13§39
062702022 L22000288661
3 Date of filing/registration i Florida 4. Document number
S () LEGALINC CORPORATE SERVICES INC.
Mo
Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:
476 Riverside Ave,
Registered Office Address (MUST BE FLORIDA STREET ADIDRESS) o 3
- . v
A A}
L= [ —
L '
Jacksonville . 32202 e y
KL "_' R - ﬁ‘\
Corporale Creations Network Inc. - -
(b) .,_'- ' [
Enter sume of NEW Repivtered Agent and/or NEMW Repistered Office nddress: ' z- ;:_
= «
801 US Highway 1
NEW Registered Cifice Address:

North Patm Beach

.o 33403
.FL

If the Timuted hability company 1s not orgamized under the laws of the State of Flonda, it is hereby confinmed that after the
change or changes are made. the Florida street address of the regisiered office and the business office of the remistered
agent will be identical. Or, in the case of a Florida himited hability company, it 15 hereby confirmed that the change(s)

was/were authorized by an atfimative vote of the members of the limited habitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.
it EWWL{&

Kristen Espinales, Attorney-in-Fact
Signawre of & member of authorized representative ot a memher Iristed or typed name of signee
[ hereby accept the appointment us registered agent and ugree to act in this capacite. | further agree o comple with the
provisions of all statutes refative o the pm/
the obligations of my position as registerce

rer and complete performance of my dutics. and [ am Jamiliar with and accept
L agent as provided for in Chapter 603, .5, Or, if this document is beir
to mevely reflect a change in the registered office address, hereby confirnt that the timited Tiability compam: has
nestified in writing of this change.
Krufem Eypinales

Knsien Espinalgs. Spacial Sacretary
Signature of Registered Agent
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