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COVER LETTER

TE:  Amendment Scction
Division of Corporations

HEALING ARTS MINDFUL MASSAGE P A,
SUBJECT:

Name of Comorauon

P20000035002
DBOCUMENT NUMBEI:

The enclosed Staiement of Change of Registered Office/Agent and fee are submitted for filing,

Please return ail correspondence concerning this matter 10 the following:

CHEYENNE MOSELEY

Name of Contact Person

LEGALZOOM.COM, INC.

FimvyCompany

101 N BRAND BLVD., 11TH FLOOR
Address

GLENDALE, CA 91203
City/State and Zip Code

triciamartinlmi@yahoo.com

F-mail address: (1o be used for future annual reporl notificatior)

For further information concerning this matier, please calt:

0 773-0868 ext 9724
CHEYENNE MOSELEY, LEGALZOOM.COM, INC. 11 (°2° &

Name of Contact Person Area Code & Davume Tclepbone Number

Enclosed is 2 $35.00 cheek made payable to the Depariment of Staic.

pailing Address: Street Address:

Amendment Section Amendment Scclion

Division of Corporations Division of Carporations
P.0O. Box 6327 Clifion Building

Talluhassee, FL 32314 2661 Excculive Center Circle

Tallahassce, Fi. 32304

CRIENSS (0312}

From: Laura Rodriquez
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prrsuant to the provisions of seciions 607.0502, 617.0502. 6071508 or 617.1508, Florida Siatines, this

statentent of change is submitted for a corporarion orgonized wnder the laws of the Stae of Florida

in order 1o change its registered office nr regiviered agent, or hoth, in the State of Flavida,

HEALING ARTS MINDFUL MASSAGE P.A.

1. The name of the corparation:

From: Laura Rodriqusz

2. The principal office address: 401 27TH STREET

WEST PALM BEACH, FL 33407

3, The mailing address {4 different):

4. Date of incorporation/qualification: 12/03/2020 Document number: P20000095002

5. The name and strest address of the curvent registered agent and registered oftice on file with the
Florida Department ol State: (1 1esigned, enter resigned)

MARTIN, PATRICIA A

401 27TH STREET

WEST PALM BEACH, FL 33407

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

UNITED STATES CORPORATION AGENTS, INC.

5575 S. Semoran Blvd. Suite 36 .
PO, Box NOT acceplable -
Qrlando, FL 32822 -

The street address of iis .rcg\islcrcd officc and he street address od the business office of ats registcrrcq agenl,

as changed will be identicd

Such change was authorized by resolution duly adopted by its board of dircetors ar by an officer so72:
authorized by the board, or the corporalion has heen noufied in writing of the change. -

o
Patricia Martin, President —
WAcere &1 X olfcer nr dircetor Trnied of Typed namne aad Tilly LN

! hereby accept the oppoiniment as regiztered agent and agrec io act in (his capaciy,

! furthér agrece 1o comply with the provisions of afl statutes relative to the proper and complete
performance o{pry duties, and | am familiar with and accept the obligation of my position as registered
agent. Or, if ispcument is being filed merely to r:?lec! o change i the regisiered office uddress, |
1) corpgration has been niotified in wriling of this change.

03/12/2021

Teagnanire ol Regisiered Agent Date

If signing on behalf of an entity:

CHEYENNE MOSELE ¥, ASSISTANT SECRCTARY, CN BEMALF OF UMITED STATES
CORPORATION AGENTS, INC.

Typed or Prinked Name

e FNLING FEYE: $35.00~+ *

MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE
MAIL 10; DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAWASSEE, FLIL 312314
CR2EQsS (03412)



