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STATFEFMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provivions of sections 6070302, 617.0302. 6071308, or 68171508, Fiarida Stntes, this
statement of change is submitted for u corporation organized wnder the laws of the State of Flonda

in order o change its registered office or registered agemt, or both, in the Siate of Florida.
1. The name of the corpuration:

LIBERATOR HEALTH AND WELLNESS, INC.
2. The principal otiice address:

1523 SE Airport Rd.. Stuar, Fi. 34996

3. The mailing address (if different):

| 2
4. Date of incorporationiqualification: April 13, 2009

9N0ON3 22

Douuntent pumber: L0 000031262

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)

[LIBRATORE, MARK

2979 SE GRAN PARK WAY

STUART, L. 34997

6. The nume and strect address of the new registered agent Uf changed) and for registered office
{(if changed):
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The street address of its registered office and the street address of the business oftfice of its registered age%?,_
as changed will be identical. (l
Such change was authorized by
authorized by yhe bagrd, or

resolution duly adopted by s board of directors or by an officer 30
prporation has been notificd in wriling of the change’

Sgniature

Gary DeFazio
Printed ¢ typed name and hille
Dhereby accept the appoinfmeni as registered agent and agree o act In this capacity,
1 purther agree to comply with the /J
of nry dwties and I am foamiliar with

rovisions of all signates relaiive to the proper and complete performance
I ith amd aceept the obligation of my position us registered agens, Or, if this
dociment is heing fited merely to reflect a chunge in the regisiered office address,
corporation has been notified ineriting of this change.

C'T Corporation System
By: 5,42@

/
herehy confirm tha the
Signanue of Regislered Agent

017222022
If signing on behalf of an entity:

Date

Stephen Rullis

Typed or Printed Nameo

* = 5 FILING FEE: §35.00 * * *

MAKE CHECKS PAY ABLLE TO FLORIDA DEPAR IMENT OF STATLE
MAIL TO: DIVISION OF CORPORATIONS, 1.0, BOX 6327, TALLANASSEE, ¥l
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