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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
; i  LIMITED LIABILITY COMPANY . .

'
+

Pursiant to the provisions af sections 6030014 o 6030116 Florido Stetuies. the uneersisoned fimited liohilie compeany
subanits the follonving stetenient in ordor (o change s rogistored office o regristerad agent. or hoth, i the Stare of Florida,

HEALTHY WAGE LLC

I, Name of the himited hability company:

2t . () . _
Principal wllice address af hinited habri company: Madling addreas of Hmited Habilsis company:

: ! ) paan;

(Note: MUST BE STREET ABDRESY) (Nraey MAY B POST OFEICE BON)

B3OS, DIXIE HIGHWAY . #1103 TA3 S, DEXIE THGHWAY #1035
CORAL GABLES. FL 33140 CORAL GABLES FL, 33116

REYOOUNO 11096

11582019

Ky Date of filingAegistration in Florida 4. Dovument number
< CT CORPORATION SYSTEM
R
Registered Agent and Regiswered Oifice shown on e regords ol'the Flagida Depl. of Skae,
m~a
[ |
-ge . - I~
Registered £hTee Addiess IMUST RE FLORINA STRIET ADDRESS) R
1200 SOUTH PINE ISLAND RGAD g
!
PEANTATION Kl 33524 <D
-2
. Repmiared Agents Inc. .._:
(b Y
Enter mime of NEW Repistered Agent andior NEMW Repistered Offire idilress: .
. e
NEW Registenad O1fee Adddiess:
7001 i Sueet N Sie 300
St Petersburg ) 33702

H the Himited Babitins compans is not organized undan the laws of the State of Florida, it is herchy confirmed that alter the
change or changes are made. the Florida street address ol the regisiered aflice and the husiness office of the regisiered
agent will he identical. Or. in the case of a Flosida limited fiabilitv company, it is hereby conlirmed tiad the change(s)
washwere authorized by an affirmative vote of the imembers of the limited Liability company or as otherwise provided in
the articles of oreanization or the operating agreement of the limited fiabiliy company.
7 - ari
Christina Eaton

{C ;o _,_-‘—'/' -
Nigmatuce of e memtet u authored eprewntstive ol a et Prantedd or s ped name of signee
o asrent und avree 1o aet i ihis capacine, | fither n}:rw ) nu_n;y(r with the
v amd complete performance of my dutics. and Lam famifior with and aceens
st vis provided for i Chopter 603 S0 Or if this docament s heing filed
Uhorehy confiem that the limiicd Tiobiline company has been

Fheveby weeept the appoiiiament us regisfere
provisions of all siatutes relative o the prope
the ahlistetions of my position os reRisiered o
ier merelv reilect a change i the registered office address.,

netificd in writhng offhs change, -
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Signaore oF Regisiered Agen o =
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