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'COVER LETTER

TO: Amendment Section
Division ot Corporations

- « Welcoming Wellness, Ine.
SUBJECT: cleoming Weliness, Ine

Name of Corporation

N2 \
DOCUMENT NUMRER; N22000007674

The enclosed Statement of Change of Registiered Otfice/Agent and Tee are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Fricia Korade, Presidem

Name of Contact Person

Welcoming Wellness, Ing,

Firm/Company
415 W Pine Street

Address
Johnson Ciny, TN 37604
City/State and Zip Code

hello@dwelcoming-wellness.org

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

For further information concerning this matter. please call:

Tricia Korade ati G4 613.5230

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is u $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite B0

Tallahassee, FI. 32303

CRIEMS O D



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant (o the provisions of sections 6U7.0302, 6170302 607 1308, or 6171308, Floridu Stenaes, this

statement of change is submitted for a corporation organized wnder the lews of the Stare of Florida

in arder o change its registered office or registered agent, or both, in the Stare of Florida.

ope . . Welcoming Wellness, Inc.
i. The name of the corporation: =

- - . 415 W Pine Street, § iy, TN 376f
2. The principal office address: } Pine Street, Johnson City, TN 37604

3. The mailing address (if different):

.. . S 6/7/2022 N22000007674
4. Date of incorporation/qualification: ! Document number; s 04767

5. The name and street address of the current registered agent and registered ottice on file with the
Florida Departmient of State: {1f resigned, enter resigned)

NORTHWEST REGISTERED AGENT LLC

TOO1 4TH STREET N, STE 300

ST. PETERSBUURG. FL 33702

. The name and street address of the new registered agent {if changed) and /or registered oftice
(if changed)

Cynthia French. Director

372 Redberne Lane

PO Box NOT weceplable
Samt Johns, Florida 32259

he identical.

The street addﬁ.‘ss of its registered office and the street address of the business office of its register

as changed wi

Such change was authorized by resolution duly adopted by its board of directors or by an otticer s6_7"

authorized by the board. or the corporation has been notitied in writing of the change,

Tricia Korade, President

edlagetd.

Srgnature of an offieer or Jirector Pronted or ivped name and titie

Lhereby aceept the appointment as regisiered agent amd agree to aet in this cupaciiy,
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Ffurther agree to comply with the provisions of all staines relative o the proper and complete performance

of mv dties, and Dam familiar with and accepr the obligation of my position as registered agent. 0O

r o if this

(I{JC‘I'HHUIH is being filed merely 10 reflect a change in the registered office address. T hereby: confirm that the

corperation has héen notificd inwriting of this change.

Cym%wv ?:VE'VLCh/ 3172022

Signatare of Kegistered Agent ate

If stgning on behalf ot an entity:

Typed or Printed Name
* * * FILING FEE: 835.00 * > *
MAKE CHECKS PAYABLE TO FLORIDA DEPAREMENT OF STATE

MATL 1O DIVISION OF CORPORATIONS, 2O BOX 6327, TALLAHASSEE, FLL 32314
CR2EMS (04713



