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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ESSENTIAL HEALING OF SOUTH FLORIDAL INC.
Name of Corporation

DOCUMENT NUMBER; P 13000035273

The enclosed Staicment of Change of Registered OfficesAgent and fee are submitted for filing.

Please return all correspondence coneerning this matter 10 the following:

MARIA BONET

Name of Contact Person

ESSENTIAL HEALING OF SOUTH FLORIDA, INC.

Firm/Company

6415 LAKE WORTH RD SUITE 204

Address

GREENACRES. FL 33463

City/Stare and Zip Code
ESSENTIALHEALINGOFSOUTHFLORIDA@GMATL.COM

C-mail address: (to be used for future annual report notification)

For turther informalion concerning this matter. please call:

MARIA BONET at (561-4()31964.

Nanmie of Contact Persen Arca Code & Daytine Telephone Number

Enclased is 0 $35.00 check made pavable to the Department of State.

Mailing Address: Street Addroess:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Surect. Suite 810

Tallahassee, FL 32303

CRIEDIS (03/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTLE
FOR CORPORATIONS

Pursuant tey the provisions of seciions G07.0502 6170502, 6071308, cr 6171508, Florida Siauues, this

statement of change is submitted for a corporation organized under the laws of the Siaie of FLORIDA

in ovder 1o change its registered office or regisiered agent, or both, in the Staie of Florida

ESSENTIAL HEALING OF SOUTH FLORIDAL INC.

1. The name of the corporation:
- o - 6415 LAKE WORTH RD SUITE 204, GREENACRES. FLL 33463
2. The principal office address:

3. The mailing address (if different):
PESO00O055273

I8/ 5 ..
06125/2015 Document numbcer:

4, Date of incorporation/yuahification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

MARIA BONET

6415 LAKE WORTH RIYSUITE 204 A2

- B

IHCY e
GREENACRES. FL. 33463 K 8 T
- _i LoLie = b

6 /The name and street address of the new registered agent (if changed) and /or registered off@?;; — i

(1f changed):. S R
- 3
NIA Bonet, Maria m S

™ 5801 Lake Worth Drive w

322

Greenacres, FL 33467 DT acceptable

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical,

Such chagge was authorized by resolution duly adopted by its board of directons or by an officer so
authorized by the board. or the corporation has been natified in writing of the change:

i

i G a /@m_f MARIA BONET. PRESIDENT

Ponted or iyped name and utle

Signanure of an olficer or direClor

{ herobv accept the appoiniment as registered agent and agree o aci in this capacity.

! furthér agree to comply with the provisions of all siaiuics relative 1o the proper and complete performance
of my dutics, and | am familiar with and accept the abfigaiion of my position as regisicred ageit, Or, if this
doctiment is being fileit merely to reflect a change in thé regisicred office address. 1 herehy confirm that the

:'::)rp(ariff:'u7 has been notified in writing of this change.
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LKL‘{\, a /; /wj 1070642022

Srgnature of Registered Agent

Prate

If signing on behalf of an entity:

Tvped or 'rinted Name
=% PILING FEE: S35.00 % = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, PO BOX 06327, TALLAHASSEE, FL
CRIEMIS (0471 )

[
et
i

[



