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COVER LETTER

TO:  Amendment Section
Division of Corporalions

SUBJECT: E\:fergreen Wellness Foundation Inc. -
Namme of Corporation C

DOCUMENT NUMBER: ~ N23000013760

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alan W Elam
Name of Conlact Person

National Tax Services Ltd
Firm/Company

1323 Queens Rd, Suite 205
Address

Charlotte, NC 28207
City/State and Zip Code

) awelam@:ﬁ_tschariotte.com ] _
E-mail address: (to be used for tuture annual report notification)

Foy further infermation concerning this matter, please call:

Alan W Elam - ar( 704 y 716-9463

Mame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Deparnoent of State,

ili : : " Street Address:
Amenﬁment Section Amendment Section
Division of Corporations - Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 ‘ 2415 N. Monroe Streel. Suite 810

Tallahassee, FI. 32303

CRIEQ3 (04713}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Floridu Staties, this
stutement of change is submitted for a corporation organized wider the laws of the Steav of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; Evergreen Weliness Foundation Inc.

2. The principal office address: 6740 Bridgewater Village Road

Windermere, FL 34796

3, The mailing address (if dilTerent):

4. Date of incorpuration/yualification: __11/14/2023 Document number: _ N23000013760

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Spiegel & Ultrera PA

1840 Southwest 22nd Stréet, 4th Floor

Miami, FL 33145

&. The name and street address of the new registered agent (if changed) and /for registered o—ff?ée ,EH
fit changed): :

lan Aharoni, MD o

6740 Bridgewater Village Road
P.O. Box NOT aceeplable

Windermere, FL 34786

The sireel address ol iis _reglislered office and the street address of the business office of 11s registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an afficer so
authorized by the

an has been notified 1 writing of the change.
%

llan Aharont, MD President
Signature of un offtccr or dirccior Printed or (ypred name ang tiile

[ hereby accepr the appointinemt as registered ugen und agree [o acl in this capdcily., .

[ further agree 1o comply with the provisions of afl sigruces relative to the proper und c'ung)!ew performancye
u?' wny drtics, und [ gm fumiliar with and accept the ehligation af my position as regisiere

4

wl 1 agent. Cr, if thiy
wetiment is bemg Jileid ing ”f/"- t0 reflect a change in the registéred office address.’T hereby confrrm that the
corporatiga has bee Mﬂg u‘f this chemge.

10/ Y 2024

Dnce -

Signatn e of Registered Agent

I signing on behalf of an entity:

Tl /Theuron,

CRZEDAS ((4/13)

Vvped or Printed Nanme

* & % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314



