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COVER LETTER
TO:

Registration Scetion

Division of Corporations

suBJECT: Little Muvacle Therapy [ LC

Name of Uirfited . iability Company
[Dear Sir or Madam:

[he enclosed Registered Agent/Registered Office Change and tue(s) are submitted for filing

Please return all correspondenee concerning this matter to the following

F\ndv
/

Rod {19y Dpnnso ’
Namie-Ot Person l, Tc%
[i+t]le Miracle Therapy [LC el
Firm/Company 7 7 o w
TMZ5 N Awgusta [r. o
“Address 1 =

Hiateah , FL_253015

7 City/State and Zip Codc

F}nc/y’ Bolviaret onoso94g @Gmails oM

FZmail address: @6 be used for future annual report notification)

FFor further information concerning this matter, please call

Ardy F%adgﬁur"& o pe3D w205 ) 570-0055
Nantof Person

Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount

dSES Filing Fee

O 3855 Filing I'ee & Certified Copy
INHS1E {2/14)



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

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: ZJ HJQ Yl ['fﬂ C /\0 7/’16(5{/;7}/ LLC
2 @) THZH NV Bugusta Py ®I4L5 N Bugusta Do
Principal office atfiress of limited liability company: Mailing address of fimited liability company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OF FICE BUX)

Qtjo3[zozY
3. Date of filing/registration in Florida

s,y Zenhuvsiness  TMC,

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

236 F Collesl. Hie.
Registered Office Address '\«fMUSTBE FLORIDA STREET ADDRESS)
Syite 3o/

L2Y40000 1009
4.

PDocument number

P
92
do 5
w5
Teallcs breys50€ 132301 i
. - ‘:': :.;
wy By Bedyiauvez  Doposo ST
Enter name of NEW Regi.‘r{red Agent and/or NEW Registered Office address: e -’! el
L
925 / Bugusta D
NEW Registered Office kK(:ldn:ss:

Hi ajeal) 1133015

If the limited hiability company is not organized under the laws of the State of Florida, it is hereby confirmud that after the
change or changes are madc, the Florida street address ot 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 vole 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.

" Signature of a member or authorized representative of a member

Andy Bodr.quez DonoSo
f hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all stanues relative 1o the pr(c)!)
the obli ’atn}r’n' of my position as registere

Printedor typed name of sipnee
er and complete performance of my duties, and [ am famitiar with and accept
i i agent as provided for in Chapter 603, F.S. Or, glf this document is being filed
to merely reflect a change in the regisicred office address, I hereby conjﬁm that the limited 1i
notified’in writing of this change.

iabifity company has béen
Stenalurce of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
INFISI& (214

FILING FEE: $25.00



