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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2012

A K Mehta

International Yoga and Wellness Center
4694 West Irlo Bronson Memorial HWY
Kissimmee, FL 34746

SUBJECT: INTERNATIONAL YOGA AND WELLNESS CENTER, INC.
Ref. Number: P11000057993

We have received your document for INTERNATIONAL YOGA AND WELLNESS
CENTER, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist Il Letter Number: 112A00016256

www.sunhiz.org
MNivicien nf M arvrnaratinane . PO BOY 2997 Mallahaoccan Flarida 20914



COVER LETTER

TO: Amendment Scetion
Division of Corporations

SUBJECT INTERNATIONAL YOGA AND WELNESS CENTER

Name of Corporation

DOCUMENT NUMBER: P1 1 000057993

The enclosed Statcment of Change of Registered OfTice/Agent and lee are submiitted for filing.

Pleasc return all correspondence concerning this matter to the following:

RICHA CHOUDHARYMEHTA

Name of Contact Person

Firm/Company

4694 W IRLO BRONSON MEM HWY

Address

KISSIMMEE FL 34746

City/State and Zip Code

MAINGATEWORLDWIDE@GMAIL.COM

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

For further information concerning this matter, please call:

RICHA CHOUDHARYMEHTA _ 407 396-1780

Name of Comiact Person

Enclosed is a $35.00 check made pavable to the Department of State,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
C h BOTH FOR CORPORATIONS

-

Pursuemt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Stcnutes, this
stettement of change is submitted for a corporation organized under the lmvs of the Stare of FLORIDA
in order to change ity registered office or registered agent, or both, in the State of Flovide.
I, The name of the corporation: INTERNATIONAL YOGA AND WELLNESS CENTER
2. The principal office address: 4694 W IRLO BRONSON MEM HWY KISSIMMEE FL 34746

3. The mailing address (if dilferent):

] '—-h'\
4. Date of incorporation/qualification: 6-21-2011 Document number: P11000057993
5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: (If resigned, enter resigned) - 2
- - ¢ g i
CT CORPORATION SYSTEM Er ";
w0
P A N
1200 SOUTH PINE ISLAND ROAD o F
Vo & m
- ©
PLANTATION FL 33324 . oz
 wms B
0. The name and street address of the new registercd agent (if changed) and for registered omccrc':"’-;‘ .
(if changed): %TJ«‘ o
>
RICHA CHOUDHARYMEHTA

4694 W IRLO BRONSON MEM HWY

P.C. Box NOT acceptable

KISSIMMEE FL 34746

The strect A dress of its .r'cgiistered office and the strect address of the business office of its registercd agent.
as changegbsuill be identical,
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I hereby accept the appoiniment as regisiered agent and a 4
[ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Qr, ;f this document is being filed merely 1o reflect a change 1n the regisiered office address, 1
héreby confirm that the corporation”has been votificd in writing of this change.

ff{ 1511

" =" Signaturc of Registered Agent Date

oard_of directors or by an officar so
vriting of the changg.

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (03/12) :



