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COVER LETTER

TO:  Amendment Seetion
Division ot Corporations

Massage for Wellness, Inc.

Name ol Corporation
P02000132085

The enclosed Statement of Change of Registered Oflice/Agent and fee are submitted {or filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:
Amada G. Steeves

Namge of Contact Person

Massage for Wellness

Firm/Company

1414 Court St.

Address

Clearwater, FL 33756

Ciy/State and Zip Code

amadasteeves@yverizon.net

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

For further information concerning this matter. please call:

Amada (Amy) Steeves « 127 403-3574

Name of Contact Person Aren Code & Daytime Telephone Number

Enclesed is a $35.00 chieek made payable 1o the Departiment of State.

Muailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corpaorations

.0, Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele
Tallahassce, [F'L 32301

CR2E0MS(D3712)



STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswani 10 the provisions of sections 60715302, 617.0302, 607.1308, or 6171308, Florida Statutes. this
statement of change is submiticd for a corporation organized wunder the lavs of the State of Florida
Cimonder 1o change ity regisiered office or registered agent, or both, in the State of Florida.

1. The fame of the-corporation: Massage for \Nellness, Inc.

27 he principal office address:

1414 Court Street, Clearwalsi; FL 33756

3. The mailing address (iC ditTerent):

173 Devon Dr., Clearwater, FI 33767

4. Date of incorporation/qualification: 2007

Document number: P02000132095

3. The name and street address ol the current registered agent and registered ollice on
Florida Department ol State: (1 resigned. enter resigned)

file with the
Amada G. Steeves

173 Devon Dr., Ciearwater, FL 33767
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6. The name and street address of the new registered agent (if changed).and /or 1'cgis@é’d,oﬁﬁ-r “T1
(if changed): T T T 3 s
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Amada G. Steeves: Lo 2% 3
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1414 Court St. - -

- 7O, Box NOT acceptable %;ﬁ I
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Clearwater, FL 33756 97

The street address ol its registered ofTice and the sireet address of the business ollice ol its regisiered agent,
as changed wiil be identical.

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

%%:ﬁé

{ Amada G. Steeves, Pres.
Tgnature ol an ofticer or drrector

Trinted or tvped naime and utle
Fhereby aceept the appoiiment as registered agent and agree (o aet in this capacity.,
{ further agree o complowith the provisions of wll statntes relative (o the proper and complele
pcr}‘()rmc.'m:?n/ e duties, and Tam familior wWith and aceept the obligadon of my position as registercd

agent. Or if this document is being filed merelyv to reflect a change iit the regisiered office address, 1
herebv comtfirm that the corporation has been iotified inwriting af this change.

%

i S 04/08/2014
Signitwre of Registered Agent

Bale
1f signing on behalt ol an entity

_ o %K- Z]LGJ-L-/

Typed ot Prinied Name

=% % FILING FEE: $35.00 % = *

MARKE CHECKS PAYABRLE TO FLORIDA DiEe AR PMENT OF STATE
NALL TO; DIVISTON OF CORFORATIONS, P.OY. BOX 6327, TALLANASSER. FL 32514
CR2FOI5 (034120



