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

Pursuant to the provisions of seciions 605.01 14 or 605.0116. Floridu Staiuies, the andersigned limited tabitity company

submiis the following statement in order to chunge its registered office or registered agent, or both, in the Siate of
Florida.

. .. A Anue Wellness., LLC
. Name of the limited liability company:

2@ )]
Principal office address of limited liability company: Mailing address ol Himited lability company:
{Note: MUST BE STREET ANDRESS) (Note: MAY BE POST OFFICE BOX)
4120 5th Ave N Unit #6 4120 5th Ave N Unit # 6
St. Petersburg Florida 33713 St Petershurg Florida 33713
05/15/23 L23000237253
3 Nate of filing/registration in Florida 4. Document number

BURNETT, ANDREANNA M
3 (a)

Registered Agent and Registered Office shown an the recands of the Florida Dept. of Staie:

4120 5TH AVEN

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

UNIT #6

SAINT PETERSBURG Fi 337113

(b) Northwest Regisiered Agent LLC gl

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

ot 8000

7901 Ath Si N

NEW Registered Office Address:
STE 300

[ 1HHY 97

St. Petersburg FL:i3'1'02 N

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of urganiza[ionjor ihe opcra‘ling"agrficmcnl of the limited liabilitv company.
! - - - - = -
//,i/ ﬁ /!;' >Y'/ ;’J/}/;i//;f// ﬁ, }f//‘ Nat Smith

“Signature of o member or dthorized representative of 4 member

Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with and accept
the obli Fmr'm:s of my position as registered agent as provided for in Chaprer 605, F.5. Or, l{ this document is being filed
1o merely reflect a change in the registered office address, [ hereby (:nnﬁ,rm that the Lintited liabiline company has been

_notgfied in writing of this change.
7

Taylor Newman - Assisianl Secretary

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327« Tallahassee. FL 32314
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