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1074072025 09:39 11 £OT To 18506176383 Page. 212 Fax; 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Florida,

Pursuant 10 the provisions of sections 603,01 14 or 6050116, Florida Starutes, the undersigned Ymited liabilice company
submits the jollowing statement in order to change §s registered office or registered agem, or boih, [n the Stote of

o o WHOLE HARMONY WELLNESS, LLC
1. Nome of the Hinited lability company:
2. (a) {h _
Frincipal oifice address of himited Habtliy company: Marding address ol hmited habihty company:
(Note: MUST BE STREET ADDRENS) (Nute: MAY BE POST OFFICE BOX)
03/08/24

9

.24000118610
Date of fHiing/registration in Florida

s (s DAY, REBEKAHF

Document numher

Registered Agent and Hegistered CHIce shown on the seconls of the Flonds Dept of S
115 BARKLEY LANE

Resistered Cffice Addiess

MLUST

HAWTHORNE £ 32640
2
. Lo
Registered Agenis inc L
(b} il
Enter name of NEW Registered Agent anidion NEW Registered Office address: =
7901 ath ST N =
NEW Rogretesnd Dftiee Addrees: iy
$TE 300 =
St Pelersbueg L 33702

H the limited lahility campany is not organived nsider the Jaws of the State of Florida, icis bereby contirmed that aftes
the change ur changes are made, the Florida street address of the registered office and the husiness oifice of the registered
agent will be identical. Or, in the case of & Florida limited liability company, itis hereby confirmed that the change(s)

wasfwere authorized by an affirmative vore of the members of the limited liability company or as otherwise provided in
the articles ot organizaiion or the vperating agreement of the himited linbility company.

N Robin Jones
Signare of 3 member or suthbrve

& representanve ol o membes

Prnted or typed name of sipaee
1 berehy accept the appointment as registered ogent and agree @ ace i dus capacity, 1 further agree (o ::u:'n/)ldv with the
provisions of all statwtes relative o ihe pr((y,-ur‘ and complele performance of my duties, and Lam Jamitiar wittv and aceep
the ob:’r?anons of my posttion as registéred agent us provided for i Chapeer 605, 1.5, O, if this document is being filed
lo merely reflect a change in the registered office eddress. T hereby confirm that the limited tivbility compuany has been

- natitied in writing of this change.

A atd N pels ‘

< ] U g Dawvid Roberis Assistant Secretary

Sivnature of Registered Apent

Division of Corporationss P.0O. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00
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