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COVER LETTER

T Amendment Section
Division of Corporations

Works of Wellness Inc

I Name of Corporation
P17000004278

The enclosed Statement of Change glfRegistered Oftfice Ageni and fee are submitted tor iling.

SUBJECT:

DOCUMENT NUMBER:

Please return atl correspondence con -L'ning this matter to the following:

Cheri Bellenger

T Name of Contact Person

Works of| Wellness Inc

4702 AshL

Firm Company

burn Square Drive

Address

|
, Florida 33610

I Citv State and Zip Code
worksofwﬂnessinc@gmail.com Y%

E-mail address®{ o be used tor future annual report notification)

For further information concerting this matter. please cull:

Cheri Bellenger | 813 368-1126

Name of Contact Pegsbn Area Code & Davome Telephone Number

Enclosed is a4 S35.00 check made pavhble 10 the Deparument of Siaie.

Mailing Address: Street Address;
Amendmefit Section Amendment Section
Division §fC orporations IMvision ot Corporations
.0, Hn\ 527 Chifton Building
allklh.lx\ ' I1. 2661 Exceutive Center Cirele

Tallahassee. 1L 32301
CRIGLI M 1



STATEMENT OF CHANGE @QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuertt 1o the provisions of section

)T 0302, 6] TS0 AT IS o AT 130N Florida Starutes. this
stadearent of changde iy submiited jor g

rporation arganized wder tie fows of the Suane of Florida
inorder o el B regisidigd eagice or regisiered agent. or boidy i the Stare of Flovida,

[ The name of the corporation: Works of Wellness Inc

r
2. The principal eflice addrcss:235|w Brandon Blvd. Ste 287
Brandon. Florida 33511 [f]

5. The mailing address (i ditferent: | |

4. Date of incorporation quatification

Document number: P17000004278
3. The name and street address ot ihe

'&!rrum registered agent and registered oftice on file with the
Florida Department of State: (11 re:_I ned. enter resigned)

Cheri Bellenge

i T
235 W BrandonjBlvd Ste 287 1 =
! Tt <
Brandon. Florida 33511 >3 o
i e fo}
l G

6. The name and street address of thefiew registered agent (it changed) and  or registered office _; =
U changed - =
. 27 o
Cheri Bellenge, = 9

| _

4702 Ashburn S’quare Drive

| ok Hos N0 avceptable

Tampa, Floridaf33610:

The street address oi s registered offjee and the street address of the business office of its registered agent.
a3 changed will be identical.

Such change was authorized by resolfifion duly adopted by i1 board of directors or by an otficer so
authyrized by the board, vr the corps

a5 been notifted in wrting of 1he change

DY D T PRI STINNT 4 S 4 TNRSERL)

Cheri Belienger President

Trinted or v red e and Dike

" —

L herohy acoept the uppoinimens g
Liwrthér agree o comply with the
.'?L'J"ffl]'f”(i'”{'(,’_”f LAY (lh’”g’.\'. {l”(f ! (YU

3@/ tored weont dind asre b act i this capacity,
ugent. (i ihis docianent is being |

iy of ull starutes relaiive o the proger aid complete
Kn/mr with and gecept ithe ebligation of ny position as regisrered
,

o merely to reflect u change in te regisiered office address. |

WPy Copirin tha the 'ur.')r;ruf{'fiud inmwriting of this chanse,
'
«D( ‘ﬂ‘ 11/15/2017
Nigmatire of gy -6

It signing on behalfs

Dt

Works of Wellness Inc

Iveed of Prsisd Ny

FEFILING FEE: S35,00 = = *
MAKL I CRE]

MAIL Tor DIVISIOoN aF 30
CR2E0IE 03 b0

AYABLE 10 FLORIDA DEPARTMENT O STATE
REORATIONS, PLOL BON G327, TAallaHASSEE. FL 32314

g3niid



