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12/28/2Q23 08:50:45 RET To: 18506176383 Page: 2i2 From. Registered Agents Inc Fax: 81314265206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHFOR
LIMITED LIABILITY COMPANY
Florida.

Pursuant o the provisions of seceions 6050014 or 6030016, Florida States. the wndersigned limited labilite company
Name of the Himited lability company:

submits the following statement in order 1o change its registered olfice or registered ageni, or both, in the Stawe of
1.

WELLNESS ON WHEELS LLC
2. (a) (b)
Principal office address of limited liability company: Matling address of limited hability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
¢l/08/24 L23000548387
3. Date of filing/registration in Florida
2 ZENBUSINESS INC.
5. (a)

Document number

Registered Agent and Registered (thice shown on the records of the Floruda Dept. ot State:
336 E. COLLEGE AVE.

" ~2
O =
L —
Registered Otfice Address (MUST BE FLORIDA STREE T ADDRESNS) f’ I =
=N
SUITE 201 2 Ic__) .
AT o r"
TALLAHASSEE L. 32301 S =<
N !' L Lan rr\
- .
. -
Registered Agenis Inc A — T
fon i .
Enter name of NEMW Registered Agent andior NEW Registered Office address: R [F%)
o (&
7901 4th St N
NEW Registerend (Mfice Address
STE 300

St. Petersburg

., 33702
. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aiter
thc change or changes are made, the Florida street 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 anticles of organivation or the aperating agreement of the limited liahility company.
! ‘/.f-f'.-'.- T e

PR
'~ o~ f.

Robin Jones
Signatwee ot a member of authoriZed representative of a membe

£ am th itnel accept
v, if this documeni is being fifec
David Roberis
Signature of Registered Agent

- Assistant Secretary

Printed o typed e ol signee
fhereby aceept the appointment as regisicred agent and agree 1 act in this capacitv, | jurther agree 1o c'().r_n/n'_v with the

provisions of all statutes relative to the pr()/)cr and complete performance of my duties, and { am Jamiliar with
the obligations of niy position as regisiered agent as provided for in Chapter 603, F.5. Or, if this
o merely reflect a change in the registered rgbrc‘r adedress, | hereby cemfirm that the Himited liabilit: company has béen
rotifigid n writipg of this change.
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Division of Corporationse P.O, Box 6327e Tallahassee, FL. 32314
INHSIN {2714

FILING FEE: $25.00



