NPB OO

...’
—

- MRS

100409224511

Certified Copies




COVER CETTER

TO: Amendment Section
Division of Corporations

Name of Corporation

DOCUMENT NUMBER:_ NG5 OOOOOC/?OQ

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

sumsecr. A(‘ﬂdﬂrﬂ(j Foc Fve. Elemend Acupunchye, 17

Please return all correspondence concerning this matter to the following:

Robekah Johnson

Name of Contact Person

Acadanfzu Fr Five Eliment Aupunctuwe, (ne.

Firm/Company

;d)gfb SE Ind. AV
Geunesville. AL 3260|
City/State and Zip Code
(e e Yah ohn<on @ acupuncturist edu

E-mail address: (to be used for future awhual report nonfication)

For further information concerning this matter. please call:

Q@b@k@h Johun SO a( XK 13352332 oxt DY

Name of Contact Person Area Code & Daytime Telephone

Enclosed is a $35.00 check made payable to the Department ot State.

Mailing Address: Street Address:

Amcngmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEQSS (04/13)



" STATENSW OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502. 607 {508, or 6171508, Florida Stan
statement of change is submitted for a corporation organized under the laws of the State of EZhgdﬂ_
in order to change its registered office or registered agent, or both, in the State of Floride

A B | ..pu.a&ﬁ.d_‘@, fne .
_Gairesvile, FL 3260|

1. The name of the corporation:

2

. The principal office address:

(¥

. The mailing address (if different):
. Date of incorporation/qualification: /D// Cﬂ/ 199 S Document number: 'Vﬂn")_(l Y000 q?@?

. 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)

Odalis Cruz. rcs[gned
Mayy fobmson il {%J.necé
Lés(Jn' e. Suskin_ resigned

e

(¥}

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Pebekah Thhnson
&€ SW TS Tervace.

P.G. Bax NOT aceepiable

Caicesulle 32007

The street address of its registered otfice and the street address of the business office of its reg:
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an office
authorized by the board, or the corporation has been notified in writing of the change.

Mo/fﬁw/wﬂf// Wish Oxbord-Pickeral , mumber - at-1arge

L Signature of gn olticer or director Prinied or Ivped name and tile

! herehy accept the appointment as registered ugent and cgree (o act in this capacity,

! furthér agree to comply with the provisions of all statutes relative to the proper and complete
o]/’ my duties, and [ am {Emu'l iar with and accept the obligation of my position as registered ager
document is being filed merely to reflect a change in the registéred office address, T hereby con
corporation has been notificd in writing of this change.

fobefih Aohnoon Haey 19 2023

Signatre & Repstered Agent Date

If signing on behalf of an entity:

Tvped or Pnnted Name
*x* PILING FEE: $35.00 * * *
MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEDS3 (04113)



