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COVER LETTER

T():  Registranon Seution
nvision of Comporations

%, Joanne K. Mors2 | [:_ifc_
SUBIECT: _ /

Name of Linited Liability Company

Dear Sir or Madam:
The enclosed Registered AgeavRegistered Office Change and feels) are submitted for filing.

Please return all correspondence concerning this naatter to the following:

Jeanna Morse

Name of Person

. M H ]
Or. lpanna 15 Mum/ _{_/’C

Firm/Company

4211 Paplar Level Rd. #202

Address

Louisville KY 40213

City/State and Zip Code

joannafiitherapysecure.com

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

For further information concerning this matter. please call:

loanny Morse 502 206- 1078
at({ )
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Comporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Talighassee. FL 32303

Enclosed is 2 check for the follinving amount:

2 825 Filing Fes 1 $353 Filing Fee & Certifizd Copy

PNHES T (2014



LIMITED LIABILITY COMPANY
Pursuant 1 the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the _foll

provisions of sections 605.0114 or 605.0116, Florida Stututes. the undersi
awing statement in order to change its registered offi

gned limited liability company
ce or registered agent, or both, in the State of Florida.
. - Dr. Joanna E. Morse L
I. Name of the limited tiability company: / LLc
2. {a) (b)
Pancipal office address of limited lisbility company:

(Note: MUST BE STREET ADDRESS)
4211 Poplar 1.evet Rd. #202

Mailing address of limited lability corpany:

{Note: MAY BE POST QFFICE BGX)
4211 Poplar Level Rd. #202
Louisville KY 40213

Lowsville KY 40213

s

b 2572019

MIQ0000062 06
Date of fihing/registration in Florida 4, Dotcumcent number
(u) @[ .MM@LJ LLC

Repisfered Agenf and Registered Office shown on the records of the Florida Dept. of State;
Joanna Morse

L

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
911B S, Parsons Ave.

RBrandon

gRRTALA

Lae

o Legisterad Aeguts . Tie,

Enter n¥me of NEW Regist

-cn{and.fnr NEW R

istered Offi

o

address:
e

NEW Registered OtTice Address:

el Wy o

7901 4th St. N. Suite 300

St Petersburg

‘ FLSS?OE
If the limited liability company is not organized under the laws of the State
change or changes arc made. the Florida street addre
agent will be identical,

ss of the registered offi
Or. in the case of a Florida limited liability compan
was/were authorized by an affirmative vote of the members of the limited |

of Flonda, it is hereby confirmed that afier the
the articles of organization or the operating agreement of the limited liabili

ce and the business office of the registered

v. it is hereby confirmed that the change(s)

1ability company or as otherwise provided in
Iy company.

_Tbama E- Marse

ignature ol ;

-

iLl=11

or authorized representative of a member
hereby uccept the uppointment as re

g

provisions of afl statue
the obli

Printed or typed :uﬂnc of fipnee
> istered agent and ugre
] s relative to the pre
fatmm‘ of my pusition as regisiere
1o merely reflect a ch

€ o act in this capacity. | further agree to comply with the

‘)jJer and complete performance of my duties, and I am familiar with and accept
! i agent as provided for in Chapter 605, F.S. O, 1{ this document is being filed

nerel) e 1ange in the registered nﬁ?ae address, I hereby confirm that the limited liability company has béen
notified tn writing of this change.

Signawrc of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
INHSR (2/14)

FILING FEE: $25.00



