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S'lm

FTENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6450116, Florida Statates, the undersigned limited liability company
submits the following staiement in order (o change iis registered office or registered agent, or both, in the State of Florida.

I, Name of the limited hability company: MNe ;!)/—phgﬂ ) He_.—_-_[\ur\ Famvo lL.} /prao_-,h‘u + (W llress (L&
2 )

(b}
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST RE STREET ADDRESS)

(Note: MAY BE POST QFFICE BOX)
_Mhu__@r_u\_\to.mﬂ\{_h—

D
Deland . FL 32720 Diland | Tlovide 38720

223

3\3\.\%93 LA30001LY{
Date of filing/registration in Florida 4.

Document number
5.0 (a) _U,mm_s_'\:e ot Jt\_sixﬁﬁ..;;fnL.__

Registered Agent snd Registered Office shown on the records ol the Flonda Dept. ol Staig;

3

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

WO Riverviend  Ave.

e

. ity

T L

Secksonuitle Pl 22202 R -

. T

b _Jessico L. Hayes

Enter nanke of NEW Repistered Agent and/or NEW Registered Office address: =

i
NEW Registered Office Address:

223 "Rlue C,y%j;\'_g\ Dviuz

Daland FL_329320

I the Limited liability company 15 not organized under the laws ol the State of Flonida, it is 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 identical. Or. in the case of a Flonda limited hability company, it 1s hereby confirmed that the change(s)
wits/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Lability company.

Jessieq, L. Haien
Printed or typed nume of signee
 hereby accept the appoiniment as registered agent and ygree to act in this capacity. [ further ugree to comply with the
provisions of alf statites relative 1o the proper and compleie performance of my duties, and [ am ﬁ’muhar with and accept

the ubligations of my position as registered agent as provided for in Chaptér 605, F.5. Or, if this document is being fited
to merely veflect a change in the registered o}?me adidress, 1 hereby confirm that the limited liabtlity company has heen

notified in writing of this changp.
. - M %L
S re of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.04
INHS IS (2/14)
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBKECT: _ Mew ~ Phase. Heaith Family Prackes &+ (Wellness LLC

Name of Limited Liability Company

Dear Sir or Madam:

The encloscd Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

essiea b Payes

Nafne of Person

NeunPhose Hestth Faonily Pragkens tonlluss LLE

Firm/Company

223 Blue Cwusiel Drive

A‘dd ress

MNeland  Flov de 32120

City/State and Zip Code

JLHoyes ARNPC@ anl. conn

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

For further information concerning this matter, please call:

3?’.55&(‘0\ L.H'm.pq at (

cCe et FEIICY

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Enclosed is a check for the following amount:

ﬁSZS Filing Fee

INHSIE (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Repistration Section

Division of Corporations

The Centre uf Tallahassee

2415 N. Monro¢ Street, Suite 810
Tallahassee, FL 32303

QO $55 Filing Fee & Centitfied Copy
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