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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purswant to the [prorfsiuns of sections 603.0114 or 603.0116, Florida Statuies, the undersigned limired liability company
.\u/mri‘js the Jolfowing starement in order 1o change its registered office or registered agent, or both, in the Sare of
Flurida.

. . o Olakino Wellness and Mealth LLC
Name of the limited hability company:

)] (b)
Principal oftive address of limited Hability company: Mailing address of limited liability company:
(Noge: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BON)
05122123 L23000250046
i, DPate of filing/registration in Florida 4. Document number
5. () WALRATH, AMANDA

Registered Agent and Registered Office shown un the records of the Florida Dept. of State:
903 SW LOST RIVER SHORES DRIVE
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

2
: L=
= ~>
STUART . 34997 L w? h
FL <) %
s "‘U - =
b) Northwest Registered Agent LLC o o ;::
! ey -
. ey o
Enter nane ol NEW Registered Agent and/or NEW Repistered Office address: § 3 =
; Lo )
i 4th St N R i
90 S 5
NEW Registered Cllice Address:
STE 300

St Pelersburg

33702
.FL

IWihe timited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after

the change or changes are made. the Florida street address of the registered office and the business office of the registered

agertt will be identical. Or.in the case ot'a Florida limited liability company. it is hereby confirmed thai the change(s)

wasAwvere 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 liability company,
R R

Nat Smith
~nature of o member or authorized representative of @ member

Printed or tvped name of signee
[hereby aceept the appoiniment as registered agent and agree 10 act in this capacity. [ further agree 1o comply witl the
ovisions of all statuies relative (o the proper and complete performance of my duties, and | am familiar with and uccepr
s oblfgations of n position as regiseered agent as provided for in Chapeer 603, F.S, Or, g,{ this document is being filed
i nierely reflecta chunge in the regisiered office address. Ihereby confirm that the limited liability company has beéen
anifled inwriting of this change.
"} e [ [ frnnr Taylor Newman - Assistant Secretary

“igmature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825,00
IVTINTS (271



