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LIMEITED LIABILITY COMPANY
v
stebmits the

Parsuant to the provisions of sections 80301 P or 603.01 16, Florida Staties, the undeisignedgimir
Floridet.

1.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

i ) 4 i e‘ét‘iahih’f_\' comprny
Sollowmg steement in order 1o change s registered office or regisierad agem, or baih, in the Staie of
. . L BRAVO WELLNESS, LLC

Name of the hmited Liabality company:

100 American Road 100 American Road
2w (o)
Principal ofhice addiesy ol limited falabiy company: Mailing address of hmited Eability company;
(Nowe: MUST BE STREETADNRENS) (Note: MAY BE POSTOFEICE BOX)
Cleveland. O 44144 Clevedand. Ol 44134
TLARI20ES MiD00001085S
3. Date of filmg/regiswration in Florida 4, Document number
2 CORPORATION SERVICE COMPANY
Registered Agent and Registered Othiee shown on the reconds of the Flurida Dept. of State:
1200 HAYS ST

Registered Ofliee Address

(HUNT BE FLORIDA STREL T ADDRESS)

TALLAHASSEE
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Enler name of N sped tand‘or NEW - fa P
= (ol
T
N
NEW Registered Otfice Address: - e
1200 South Pine island Road
Planation

IT the limited liability company is not organized under the laws of the Siate of Florida, it is hereby conlirmed that alter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wilk be identical. Or, in the case of a Flortdn imited hability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the lmited Liability company or as otherwise provided in
the articles of organizaiion or the operaung agreement of the limited Habtiity company.
S

Temell Kearney
Signaluze of a membe or awthorized represciiative of a member

Printad or vped nrne of signee
Fherehy aceept the appointment as registered agent aid ageee o ace in this capociie 1 finther agree o comply with the
provisions of all statites relative (o the proper and compleie performance of my digies, and [am famidiar wih end aecept
the ohligations of Jr{}: poxivion us regisiered agemt as provided for i Chapior 605 F5 O, r/
o merely reflecea change in the regisiered uffice address, Therehy confivm that the limiedd 1
notified’in writing of this change. Al i

Ry o /i
By: o L T
signaline of Regisiered Agent

SSAN L EWERICK ASSISTANT SECRETARY

C. T Carporation Svsiem
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