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COVER LETTER

" TO:  Registration Section
Division of Corporations

Future Health NOW, LLC
SUBJECT:

Namec of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing.

Please return atl correspondence concerning this matter to the following:

Deborah K. Saremi

Name of Person

Future Health NOW. L1L.C

Firmy/Company .
N e
= i
95 Elm Strect, Suite 200 5 vu
-= .
Address L L
e
. 0 O
Woest ‘Springficld. MA 01089 = o
—_ onun
City/State and Zip Code ~ ==
n E,r“.
debbie.saremi@gmail.com -
E-mall address: (to be used for future annual repont notification)
For further information concerning this matter, pleasc call:
Deborah K. Sarenu 413 5314424
at { )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
® $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

SAREMIO

October 11, 2020 e
0CT 19 2540

DEBORAH K. SAREMI 95 Elm Street

FUTURE HEALTH NOW, LLC
95 ELM STREET, SUITE 200
WEST SPRINGFIELD, MA 01089

SUBJECT: FUTURE HEALTH NOW, LLC
Ref. Number: M18000000099

We have received your document for FUTURE HEALTH NOW, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You did not make any changes to the registered agent information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 820A00019939
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STATEMENT OF CHANGE OF REGISTERED. QFFICE OR REGISTERED AGENT OR BOTH FOR
" LIMITED LIABILITY COMPANY

Pur.n,mr to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabiliny company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1 - o C e Future Health NOW, LLC
1. Namc of the hmited liability company: uihTe Heath

Same as Office Location
2. {a) (b)
Principal office address of limited liability company: Mailing address of limited Hability company:

(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

93 Elm Street, Suite 200

West Springficld. MA 01089

1/3/2018 M 13000000099

Date of filing/registration in Florida 4. Document number

(o]

Registered Agents. Inc,
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: W
3030 N Rocky Point Dr.. Suite 130A, Tampa. FL 33607 5 ﬂ—fﬂ&

Registered Qffice Address. (MUST BE FLORIDA STREET ADDRESS) £ A0 D ﬁ) E 55
L .
7901 4th Street N, Suite 300 n/ o =

33 2
/ 1 FL_)J?O..

Enter narfe of NEW Regpistered Agent and/or NEW Registered Office address:

3@

St. Petersburg

(b)

N- AON0C

\‘- < Tm
NEW Registered Office Address:

| Hd
j

51
l\
ty

. FL

If the limited liability company is not erganized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc made, the Flonda 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 liabihity company, it is hereby confirmed that the change(s)
was/were guthorized by ap-affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles oforganizlmion o the operating agreenent of the limited Hability company.

(i '//,’//,(i‘lé{'f//{f%ﬁz‘{/i/ ////( P Deborah K. Saremi

\_}Si_’jnzfdrc of a member of z}ulhonzcd representative of 2 member Printed or yped name of signee

! hereby accept the appointment as registered agent and agree io act in this capacitv. [ further agree to comply with the
provisions of all statites relative 1o the proper and complefe performance of my duiies, and I am jamiliar with and accept
the obligutions of my position us rcgisrerea[ agent us provided for in Chapiér 603, F.S, Or, z[ this document is being flied
to merely reflect a change in the registered o]f?r‘ce address, | hereby Conﬁgm that the limited Tiability company has been
notified in writing of this change.

Signatre of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 825.00
INHS18 (2/i4)



