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

FPursuant io the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, ar both, in the State of Florida,

1. Name of the limited liability company: ANTON'S HEALTH & WELLNESS COACH, LLC

2. (@ {b).
Priacipal office uddress of Hmited Hability compamy: Mailing sddross of Himited linbility compsny:
(Oote: MUSTBE STREET ADDRESS ’
A2/01/23 _ L23000534889 5
i Date of filing/registration in Florida 4, Document mumber
3 (a) . s
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e SHARON A ANTON

Registered Office Address  (MUST BE FLORIDA STREZ

8 SEA BOARD CT v

—_ .m“(.:_-_l ?

PALM COAST CFL32164 ‘ . § TE
ST i

®) AREEA A

Enter name of NEW Regiatarsd Aqent smd/or NEW Regietered Office sdgiress. a2 I
om0

inc Authority RA = e

NEW Registored Office Addrens: e

390 North Orange Ave., Ste 2300-N

Crlando , FL. 32801

If the limited liability company is not organized undey the laws of the Statc of Florida, it is hereby confirmed that after the
change or changes are mufctnme Florida street address of the registered office and the business office of the registered
agemt will be identical. Or, in the case of a Florida limited tiability corpany, it is heteby confirmext that the chunge(s)
was/were authorized by an affirmative vote of the membery of the lmited liability company or as otherwise provided in
the articles of organization og the operating sgreement of the limited liebility company.
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/ - /0 -0{-,,1@:2% Sharon Anton
ECd TOpTesEntntive of A mermbir Printed ot typed name of signeo

! hereby accept the intment as registered agent and agres to act in this capacity. 1 further agree fo Ly with th
pmvtgjoym gffefu m#ﬁ’?e’}o relative to tkg pr :ﬁﬁ mmfgg performance of rgg dutg.s g_d Lam familiar vith gm’ accq;r
the o H ?f my position as regmerrgg) Nt &y dﬂfded for in Chﬁurer 5, F.S, Or, ?‘" &u document is being filed
to merely reflecf a ggge in the registe. oﬁice a . I hareby confirm that the limited liability company has éen
notified in writing change.

T

Signature of Regstered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INIIS18 (/14)



