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

Prrsuant to the provisions of sectons 6030014 or 6050110, Floruda Stanies. the wndersigned ffmned hatiline compan:
suhniis the following siatement in order to change lis regisiered office or registered agend, or hoth in the State of
Florida. ' A

: . Lo . EMPEZAR WELLNESS, LLC
. Name of the hmited tability company:

2o by
Prineipal effice address of linuted Habilily company: Mailing address of limited Habilny company:
(Nowe: MUST BE STREET ADDRESS) (Noter MAY BE POST OFFICE RUN)
08/01/23 LZ3000380052
3. Date of filing/registration in Florida 4.

Bocument number

ih

(a) MOSQUERA, CLAUDIA, LCSW

Registered Agent and Registered Oilice shawn on the records ol the Floruda Dept. o1 State

112 BARTRAM DAKS WALK

Hegistered Ufiice Address  (MUST HE FLORIDA STREE T ADDRESS)

600-004 s
[ 2
~

ST JOHNS 7 32260

Registered Agenis Inc :
ih)

Entet nune of NEW Registered Apgent andior NEW Registered Office addresy:

7901 4th St N

NEW Regiderid (tier Address

STE 300

St Petersburg 33702

, FL

{I'the limited fiability 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 street address of the registered office und the business office of the registered

agent will be identical. Or.in the case of a Florida limited lability company. it is hereby conlirmed that the change(s)

wasfwere authorized by an affirmative vole of the members of the Himited liability company or as othenwise provided in

the articles of argamznion or the operating agrecment of the limited liability company.
L

P N e 2

N T Robin Jones

)

Stpnature ofa member o guthonized iepresentative ol ¢ menbe

Printed or tped e of signee

{herehy accept the appoininient ax regrstered agent and agree ro act in this capaciee, T lrther ¢
ia i /'t g £ & & ! . . ) !
provisions of all stanetes relative 1o the prr;m,'r and complete performance of my dutics, and { an Jamitiar with ind aceept
the nbligations of my position as registered agent as provided for in Chapeér 603, F.S O if this document is being filed
to merely reflect a change in the registered office address. Ihereby confire that the limited liabitin company has been
notfid, ffk{«‘ﬁ!f_wi'rg/ this change.
| Ik; R

rfgr'c'v to mm/u'_v with e

David Roberts - Assistani Secretary

Signature of Registered Agent

Division of Corporationse 0. Box 6327 Tallahassce, FLL 32314
FILING FEE: $25.00
INHSIS (2714



