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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR -

STATEMENT OF CHANGE OF,
- : LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Floridu Staiutes, the undérsr’gned limited liabilirhv

company submits the following statement in order to change its registered office or registered agent, or bot

in the State of Florida.
1. Name of the limited liability company: Dynamic Health Group LLC
2. (a) Principal office address of limited liability company: 297 Kingsbury Grade
(Note: MUST BE STREET ADDRESS) Suite 100
Stateline, NV 89449
(b) Mailing address of limited liability company: PO Box 4470
(Note: MAY BE POST OFFICE BOX)
Stateline, NV 89449-4470
October 16, 2008 MOBO0O0C04637
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Capitol Corporate Services, Inc.
Registered Office Address: 155 Office Plaza Drive, Suite A .
Ire o
Tallahassee, FL_32301 ch >
A M T}
T o ©
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 27 I\Da ——
1< ;
22 M

Northwest Registered Agent, LLC.

NEW Registered Agent:

19074
YIS
¢1521

2022-2 Raymond Diehl Rd

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) S
Tallahassee o B 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the 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 articles of organization or the operating agreement of'the
fimite hi& o Ggye'ﬂ/::&effé SC‘oAr’F‘aIIEc%zﬂ tfe:mf: Soluttons Lig, s gc’Cn.'-flurﬁ

(Signwﬁ)f a member or authorized representative of a member)

+Greg Davis, Authorized Party
{Printed or typed name of sighee)

I hereby gcceﬁw the appointment as registered agent and agree to gct in this capacity. 1 further agree 1o
comply with the provisions of all statutes relatjve to the proper and complete performance of my u/;res. and [
am familiay with and accept'the obligations of my pasition gs registered agent as provided for in Chaplter 6018,
F.S. Or, if this documeny is being filed to merely reflect g change in the régistered office address, I hereby

confirm that the limited liability company has been notified in writing of this changé.

Dan Keen-Manager
(Signature of Registered Agent) AK[/_\—
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 {05/08)



