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

Purswant to the provisions of sections 603.0114 or 6050116, Florida Statwtes, the undersigned limiied labiline company
sihmits the following statement in order to change its regisiered apfice or registered agent, or hoth, in the State of Florida.

. L . C R&I Wellness LILL
i, Name ol the l[imited bability company;

20 (h)
Principal affice address of lunited liability company: Mailing address ot limited liability company:
UNete: MUST BE STREET ADDRESS) (Nowe: MAY BE POST OFFICE BOX
11/28/2022 L. 22000500000
3. Date of filing/registration in Florida 4. Bocument number
5. (a) NORTHWEST REGISTERED AGENT LLC
3 {a
Registered Agentand Registered Orfice shown on the records af the Fiotida Dept. of Swate:
7901 4TH ST N STE 300
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
= .
™2 —
> n -
ja.
ST. PETERSBURC g 702 AL
. FL o
o
. Robin Pouer
(b) =
Enter name of NEW Registered Aeent and’or NEW Registered Ofice sddress. —_ N
479 Lighthause Landing —~J

NEW Regatered Qtfice Address:

Satellite Beach ¢ 32937

IE the fimited lability company is not organized under the laws of the Siate of Florida, {6 is hereby contirmed that aller the
change ur changes are made, the Flonda street address of the registered office and the business otfice of the registered
agent will be identcal. Qr, in the case of a Florida liumiied lability company, 1t 15 hereby confirmed that the change(s)
was/were authorized by an affirmaive voie of the members of the Hmited liability company or as vtherwise provided in
the articles of organization or the operating agreement of the himited Liability company.

C ’ )mq,&‘__ Morgan Noble

Signatur¥ar a member or avthorized represeniative ol a member Prinied or typed name af signe

[ hereby accept the appoiniment as registered ageni und agree io act v this capacitv. [ jurther agree 1o comply with the
provisions of all siatutes relative (o the proper and complete perjormance of my duties, and Tam familior swith and aeeept
the abligations of my position as regisiered agent as provided jor in Chegnér 603 F.50 Or, ifthis document is being jiled
to merely reflect a change in the registercd ofjice adidress, 1 hereby confirm that the {imited liabilicy company has been
norified in writing of this change.

wlles

Signature of Regisiered Agent

Division of Corporationse P.C). Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
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