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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMIUTED LIABILITY COMPANY

Pursuani o the provisions of sections GOS0 or 6UI0116, Florida Stawdes, ihe andersiened lmited iabifiny company
submtity ihe following statement in order to change irs registered office or registered agent, or both, in ihe State of
Floride.

1. Name of the limited hability company: Your LOtUS LlfeSty'e & We”ness’ LLC

2 (@ th)
Principat vilice address of lunited labiliey company: Mauling address of imited hamdity company:
iNate: MUST RE STREET ADDRESS) (Node: MAY BE POST (FFICE BOA}
3 Date of filingfrepistration in Florida +,

Docament number

s PIRZADA, MUSTAFA
Registered Agent amd Registered Office shown on the records of the Florida Dept.al State,

4700 NW 2ND AVENUE

Registered Office Address

SUITE 101
BOCA RATON

(MUST BE PLORIDA STREET ADDRESS)

X

11.33431
+ Northwest Registered Agent LLC

Erter name of NEW Registered Agent amid/or NEW Repistered Qffice address:

7901 4th St N

NEW Registered Offtce Address
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St. Petersburg 133702

[f the Hmited Hability company is not vraanized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes age made, the Florida sireet address of the registered office and the business aifice of the registered
agent will be identical. Orin the case of a Florda Iimited lability company. it is hereby confirmed that the change(s)
wasfwere authorized hy an affirmative vote of the members of the limited liability company or as otherwise provided in

the a,-:icics}:}_u%ami» ation ogdhe operating geregment of the linited liability company.
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Stgnapure &i w member’or wathogrred repr el

esentais e ol member

Printed or typed name ol signee

fhereby accepr the appoiniment as regisiered agent and agree to aet i this capaciey, 1 furiler cgree i t'um/ﬂ_\' wiih the
provisions of all siatutes relative ro the proper and complete performance of my duties, and Fam familice weh and aceept
the obli 'uHrFI.&' of my position as regisiered agent as provided for in Chaprer 603, 1.5, Or, f{

O i s docimeni iy being filed
trmervely reflect a change in the registered offiee addriss, Fhereby confirne thai the imited labilicy company hay been
_proipfi dinwriting of this chunge.
7

e Taylor Newman - Assistant Secretary

Signature of Registered Agent

Division of Corporationse PO Box 6327« Talluhassce, FIU 32314
FILING FEE: $25.00



