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COVER LETTER

TO:  Amendment Section
Division of Corporations

The Violet Butterfly Metaphysical Healing Center, Inc.

Name of Corporation
DOCUMENT NUMBER: P1 9000020952

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter 1o the tollowing:

Holly Bejar _

Name of Contiet Person

Firm/Company

505 Main Street Suite 200

Address

Fort Worth, TX 76102

Ciy/Statc and Zip Code

m.belcastro@yahoo.com

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

For further information concerning this matter, please call:

Holly Bejar «817 ' 730-4525

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Seetion Amendimient Seetion

Division of Corporations ivision of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele
Tullabassee. FL 32301

CR2EO4S 312



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

Pursuan 1o the provisions of sections 607.0502. 6170302, 6071308, or 6171508 Florida Ntatnies, this
statement of change Is submitted for a corporation organized under the {aws of the Stare of Florda

inorder to clhange its registered office or registered agent, or both, in the Stare of Flovidu,

| The name of the corporation: 1 N€ Violet Butterfly Metaphysical Healing Center, Inc.

2. The principal office address: 1410 Florida Ave. Palm Harbor, FL 34683

3. The mailing address (if ditferent):

Document number; 19000020952

4. Date of incorporation/qualitication: 03/13/2019

5. The name and street address of the current registered agent and registered office on file with the
Ilerida Deparuncnt of State: (I resigned. enter resigned)

Michele Balcastro

1410 Florida Ave. Palm Harbor, FL 34683

6. The name and street address of the new registered agent (i changed) and Jor registered office~ .

(i changed):

Michele Belcastro

1410 Florida Ave. Palm Harbor, FL 34683 -

IOL Bow NOT aceeplable

8BS Hd 52 HiH6i0z

The street address of fts registered office and the street address of the business otfice of its registered agent.

as changed will be identieil.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing ot the change’

Wikl bdeasito Michele Belcastro | Dres,| det
Signature of al officer or direciur Prinwed or typed salie and titie

I herehy accept the appointment as registered agem and agrec o act in this cupaciy,

{ further agree to comply with the provisions of all statuies relative to the proper wid complere
peformance of myv dutics, and Fam familiar with and aceept the obligution ({} my poxifion as regisiered
agent, Or, ff/ this document is being jiled merely m_rcyz’cc.' a changy in the registered office address, |

hereby confirm that the corporation as been netifice

i Cdddn 31is]14

cgwicn:d Agent

inwriting of this changze,

Date

B Signature of

Ifsigning on behalf of un entity:

Tyvped or Printed Noanse
*** FILING FEE: 835,00 * * *
MAKI CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI:
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEQAS (03/12)



