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COVFER LETTER
TO:  Registration Section

Pivision of Corporations

SUBJECT: Hawnah Kim Heald, Coaching

Name ot Limited Liability Company
Dear Sir or Madan

The enclosed Registered Agent/Regisicred Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

&

Hoaanalh Kim -0

Name of Person T; ':{

Hoannah Kam Heqlth Coaching . L LC ',.;“‘_:
Firm/Company

Lo25 Sobthweod Cilen . Vield 202

Address

Crltndo. FL 32512

Cinv/Sstate and Zip Code

Kirn huanah VW08 @ g nal [ cetr

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Hatpala ¥im a0 20, GEL-2628
Name of Person

Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS:

Registraiion Section Registration Section
Division of Corporations Division of Corporations
Clifton Buitding P.O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:

Tallahassee. Florida 32314
Faclosed is a check for the following amount:
'i]{SES Filing Fee

0 $35 Filing Fee & Centified Copy
INHSIR 2400
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursweni 1er the provisions of sections 603,00 14 or 6630116, Florida Statutes, the undersigmed limited lability compan
submits the folfiawing statement in order 1o change its registered office or regisiercd agent, or both, in the State of

Flerida,
[. Name of the limited liability company: Hanneh Kim Mealth Cooch "9
3 (a) 6025 Siottlhwocd (slen . Unlk2ol (b) Ho2h Scoichweoed (llen \WNTE 202
Principal oflice address of limited liabitity company: Mailing address of limited hability company:
(Nore: MUST BE STRELET ADDRESS) (Note: MAY BE POST QFFICE BON)
Oriande, TL 32821 Ovleanmde G 32821
310 | 2004 L 24vevo Mgt 82
3. Drate ot filingfregistration in Florida 4. Document number
S0 (a) NC~T\41€¢.13 Krl,m
Registered Agent and Registered Office shown anthe records of the Florida Dept, of S
[ ]
bcZ26 Scridhwzecd Glen | Uniy 2¢ L 02
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS} § & 'f?
= ¢
oo T
Oyv-\ean da pL 34 2 iy
o ';{::.u
(%]

\‘)\(\\’\\’\C\"\ K'\n/l

(h)
Enter name o NEW Registered Agent and/or NEW Registered Office address:

EJO'?.(: Surﬂ(,\r\w:)_h\ Cilen Uni-2.02

NEW Registered Office Address:

O\' \C\r\c\o CFL ’? LE’ L
[1 the limited liability company s not organized under the laws of the State of Florida. its hereby contirmed that afier
the change or changes are made. the Florida street address of the registered office and the business otfice of the repistered
agent will be identical. Or. in the case of a Florida lumited 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 articles of organization or the operating agreement of the himited hability company.
Hannah Kim

AP
I'rinted or typed name of sighee

Signature of a member or authorized representative of a member
Fherehy aceepr the appoingment as registered agem and agree to act in this capacitv. | further agree (o comply with the
provisions of ol statutes relative (o the proper and complete performance of my duties. and am familior with ind aceept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S0 Or, if this docament is being fifed
1oy merely reflect a Chanse i the registered office address, Thoveby confirm tha the limited Tiabitin: compam: hus héen

notitied i writing of this glhsige. ’

Signature of RegisteredAgent
Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INTISER Y71



