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COVER LETTER

TO: Amendment Section
Division of C .

[ =NGAWdhm INC
Name of Corporation

DOCUMENT NUMBER: P19000053853
The enclosed Statement of Change of Registered Office/Agent and feo are submitted for filing,
Please return all comrespondence concerning this matter to the following:

Nicholas Ghanem
Name of Contact Person
NQOA Wellpess INC
Fom/Company
15082 topssil court
Address
Naples. FL 34119
City/State and Zip Code
nicholasghanem(@yatioo.com
B-mail address: (to be used for future annual report notification)

For further infonmation conceruing this matter, please call:

Nicholas Ghanem 3% 3402119

‘Name of Coafact Person n(mW&Dayandcphmem

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

v Yy

lon Amendmest Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallabhassee, F1. 32303

CRIEMS {0413)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Flarida
in order o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the co:pnmﬁon: NGA Wellness INC

2. The principal office address: 15082 ropsail ct, Naples, FL 34119

3. The mailing address (if different):

4. Date of incorporation/quelification: 0672172019 Document number: P15000053883

S. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)

Nicholas Ghanem
2
15082 Topsail Ct T, =
- “ ; 4 ;—"'
™t ==
Naples, FL 34119 Folr =
AT
6. The name and strect address of the new registered agent (if chunged) and /or registered office a -
(if changed): LN X
Man Toll A
20 Barkley Circle, Suite 202 o

2.0, Box HOT acecpiable
Fan Myers, FL 33907

The sureet addrcss of ils re c&swn.d officc and the street address of the business office of its registered agent,
as changed will

ch change was suthorized by resotution duly adopted b its board of directors or by an officer so
P b Y been. y

y the board; @mn\has been notified in writing of the change.
’{// (;_ /{/lék a\.’u\( - W/ﬂ f.‘M

~ Signature ol &b of[er of diroctor Prantad o-rtyp&ln:m::ndﬂb

hereby accept the appomlmenl as regisiered agent and agree to acl in this capac
agree to camp with th ravmons of all statutes m!anve to the proper and %kw

I am familiar and accep tthe obhganon of posman as re agent. gf z!u.s'

dgauncnt is being filed m to reﬂecl a c}u:uzge in the registe confirm that
S / A/ 2077

ohf

corporanion has 7 in writing of this change.

If signing on behalf of an entity:

SMaftwe 75(/

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
CR2E(45 (04/13)



