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

Fursuant o the provisions of secttons U5 OLTS or 0020710, Florwda Nwatuies, the undersigned Tnneed Babidiy compaiy
sudnies ihe jollwine swiciient in order o change e regiswered offiee o regisiered veent, or boiio e the Steie of
Flewia,

. . . L Jain Healthy Living LLC
Nugne of the Listed liability company.

2. 1a)

) 1)

Pringipal etffice address of Tonited Bability compamy:

Minhng address of inmied habnliy company.
(Note: MUNT BESTREET ADDRESS (Noge: MAY RE POST OFFICE BOX)

08/156/23

L230003R6106

vy

Die ol filing/re

wrstrition in Florida 4, Documen: number
S () NORTHWEST REGISTERED AGENT LLC

Registered Agent ind Registered Otfice shown on the records of the Florsda Depi, ot State

901 41H SN SITE 300

Hewstered Ohee Address

(MUNT BE VLORIDA STRES T ADDRESS)

ST. FETERSBURG

., 33702
CFL

Registered Agenis Inc ., Eg
(h ) ML ™~
Erier name of NEW Revistered Agent and or NEW Revistered Office address: i
[
[
7901 4th SI N (%]
NEW Repistered Oee Addiesy -
STE 300 s -
. - — U AN
L w
5L Petersburg ) 33702 e

[t 1he Bmited Siability company s gt organized under the faws of the Siate of Florida, s hereby contirmed that atier
the change or changes are made. the Florida strect address ot'the regisiered oflice and the business office o the registered
apent will e tdentical. Or. in the case of a Florida Himited labtlity company. i is hereby contirmed that the changeis)
was/were anthorized by an affirmative vote of the members of the limited hahility company or as etherwise provided
the articles of organization or the operating apreement of the Haied labiliy company,

L "

Robin Jones
S ’

e e - - — - . - — -

sure of a member aravtlnszed representans ¢ afamaemlse Promted o tped namw of apnee

{hereby aceeps the appainimicne as registered agens and agree voaci in ihis capuciny. T eedier agree vo complywith the
R i . A ~ K ! : SO i

provisions of wll staiies relaiive o the ;rr'rylr'r and compdcle performanee of anydeites, and L am Romiltar siiic and aeeepnt

the abligations of nv pasicion as registered agent wo jprovided por in Chapaer GUSF.S Ordf s docusient iy beinyg fded

i mereh roflect a change i the registered oifice address, Lherchy contirm that the Giniied liahilin: company has hecn

notitied beowriting of ihis eficnge.

T

\-{/;(r’;‘q' T\:{'A,;_.; Dawvid Roberis - Assistant Secretary
Sigmatuft of Regratered Agent

Division of Corporationse .0, Box 6327« Tallahassee. 171, 32314
FILING FEE: 82500
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