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COVER LETTER

TO:  Amendiment Section
Division of Corporations

SUBIECT: DIGE.STIVE & LIVER WELLNESS, PA
Name of Corporation

DOCUMENT NUMBER: 19000087973

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

Please return all correspondence concerning this matter to the following:

SANDRA RODRUGUEZ

Nume of Contact Person

DIGESTIVE & LIVER WELLNESS, PA

Firm/Company

813 N HOMESTEAD BLVD STE 44§

Address

HOMESTEAD, FL 33030

Citv/State and Zip Code
sandrarodriguezpalacio@gmail.com

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

For further information concerning this matter. please call:

SANDRA RCDRIGUEZ at ( 786 ) 543-2162
Name of Contact Person Area Code & Daxtime Telephone Number

Enclosed is a §33.00 check made pavable to the Department ol State.

MaHing Address: Strect Address:

Amendment Section Amendment Scction

[Mvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

-

Tallahassee, FL. 32303

CRIEGHS (0441 3)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 6171308, Florida Statutes, 1his
statement of change is submitied jor a corporation organized under the laws of the State of FLORIDA

in arder to change its registered office or regisrered agent, or hoth, in the State of Florida,

b The name of the corporation: DIGESTIVE & LIVER WELLNESS, PA

815 NOHOMESTEAD BLVD. STE 448

(%]

. The principal office address;

HOMESTEAD. FL 33030

SAME ADDRESS AS ABOVE

ied

. The mailing address (if difterent):

11/12/2019 FP19000087973

=

. Dute of incorporation/qualification: Document number:

L

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

SANDRA RODRIGUEZ

4301 S. FLAMINGO RD, #106-146 =
DAVIE. FL 33330 -

6. The name and street address of the new registered agent (if changed) and /or regisiered office »

(if changed): -
SANDRA RODRIGUEZ s
SEIN I-EOMES/E}D BLVD. STE 448 &
i Bon NOT acceptable

HOMESTEAD, FL 33030

The street address of i1s regis
as changed will be identical.

Such change was autherized|by resolution duly adopted by its board of directors or by an officer so
@_ 1e boardOr the corporalun%bccn notified in writing of the change’

e \ J T SANDRA RODRIGUEZ, PRESIDENT

sgnature of an ofjeer of directm

fed office and the street address of the business ofitce of its regisiered agent.

Printed or tvped name and Tile

{ herebv acceprt the appoipnent us regigtered agent and agree 1o act in 1his capacity,

{furtheér agree to comphyugith the provigion€ of ofl stauees refative 1o the proper anid cum;u'efe performance
of my duties, and [ am famifliar with ¢l géeept the obligetion of my positton us registered agent. Or, if this
dociment is being filed mdely 1o reflgara change in the registered office address.” T hereby confirm that the
COVpI ey nodfled in writify of this change. ) ’

16/05/20

Stnatuie of Kegisterel Apent Daie

If signing on behalt of an entity

Typed o1 Pnted Name
* % FILING FEE: 835.00 = * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IIVISION OF CORPORATIONS. P.O. Box 6327, TALI_:\[II\SSEIZ._]:L 32314
CR2EQ4S (01D



