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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2020

DOREEN A CIORDIA

WOMENS'S WELILNESS INSTITUTE, INC
701 LAKEWOODE CIRCLE W

DELRAY BEACH, FL 33445

SUBJECT: WOMEN'S WELLNESS INSTITUTE, INC.
Ref. Number: P13000001674

We have received your document for WOMEN'S WELLNESS INSTITUTE, INC.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited [iability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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.

Shelia H Young
Regulatory Specialist I| Letter Number: 620A00007253
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COVER LETTER

TO:  Amendment Section
Division of Corperations

SUBJECT: W()f%ﬂé W\%é ’-]:“5](4‘&4“5' M'_..

Name of Corporation

DOCUMENT NUMBER: P 120000016

The enclosed Siatement of Change ol Registered Office/Agent ad e are submitted for liling.

Please veturn all correspondence concerning this matter to the following:

h(’. een A CJOMZﬂlQ

Name of Contact Person

ovoen  Aeilness Taskdud Tre |

Firnt/Company

ol Ladewmwds Coc W

Address

- b&lﬂm Patieh., P 25445
City/State and Zip Code™
Yorten.Cioihia. @ geociil oM

F-mait address: (1o be used tor future annual report ntification)

For further information concermng this matter, please call:

\-‘)Wﬂn__cimﬁﬂ a BT 6100

Name of Contact Person Arca Code & Davtime Telephone Number

Enctosed 15 4 $35.00 cheek made pavable to the Department ol Stae,

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division o) Corporations Division of Corporations

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

Tallahassee, F1L 32303
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of secilons 6070502, 617.0302, 6071308, or 6171308, Hlorida Stanies, this
sttement of change is submitted for a corporation organized under the faws of the State of F I'O*’Idﬁ\

in order o change its regisiered office or registered agent, av both, in the Stare of Flovida.

1. The nanye of the corporation: u/b'ﬂﬂ/w MW%@ lﬁ M e o
. The principal office address: o0t M(&ch@ &Y b{)_'_ _’_M‘:QL( &Gcé- , . 53‘:1‘45

(2

3. The muahing address (15 ditterent):

r

1. Date of incorporation/qualitication: __ &1 }0'7! 2015 Document number: p_i_a_i,ww’qui

. The mame and street address of the current registered agent and registered office on lle with the
Flenda Department of Stute: (I resigned, enter resigned)
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6. The name and street address of the new registered agent (i changed) and /or registered offl ‘{' ey i
(if changedy: ) - - m
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The street address of s registered office and the street address of the business office ot s registered ageni.
as changed wiall be idenuical,

Such chague was authorized by resolution duly adopted by its bouard of directors or by an oiticer so
authorizel by the board, or the corporation has been notified i writing of the chungd

[yired /{9_@ a _ Doreen (g Treagores

Prisied on Ty ped name and WIE

{ hereby aceept the appointment as registered agent and agree (o act in this capaciiy,

[ further agree to comply with the provisions of all siqnutres relative to the proper wid com
of ny duties, and Fant familive with and accepr the obligation of my position as re ’i.\‘.’(’l'(’{f
doctiment is being filed merely 1o reflect a change in the registered office address,
corporafon has been notified inwriting of this change.

Signature of Kegsstered Agent Date
I sigping on behall of an entity:

Doveen A CIQ_@,@

Typed or Printed Nanie

ete perfornnee
agent, O, if this
hereby confirm thar the

*EAFRILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPURATIONS. PO BON 6327 TALLATASSEE, IF1. 32314
CRIEGS (041



