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COVER LETTER

s

TO:; Amendment Scection
Mivision of Corporations

SURJ EC-I-:'l'rcusurc Coast Lite & 1leaith Ine.

Name of Corporation

DOCUMENT NUMBER; 22100000307

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

Please return all correspondence concerning this matter to the following:

Murcia H Johnson

Name of Contact Person

Treasure Coast Life & Healih Ine,

Finn/Company

142 SE Lucero Dr
Address

Port Saint Lucie, FL 34983
Caty/State and Zip Code

nxreiaihahnagencyine.com

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

For further information concerning this matier. please call:

Marcia H Johnson at {34? )210—32(!(1

Name of Contact Person Areca Cude & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of Srate.

Mailing Address: Strect Address:

Amoendment Section Amendmient Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CR2ZEQ45 11M4/13)



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

Pursuant (o the provisions of sections 607.0302, 617.0502. 6071508, or 6171508, Florida Statwies, this
statement of change is submitted for @ corporation organized under the laws of the State of Florida

i order to change its regisiered office or registered agent, or both. in the State of Florida
. Treasure Coast Life & ez -
1. The nume of the corporation; | e23ure Coast Life & fealth Tnc
o - 42 SE Lucerw 11, Port Saint Lucie, F1. 34983
2. The principal office address; 112 SE hucer Dr. Port Saint Ludie, F1. 34

3. The mailing address (if ditferent);

" | ot - /22726072
4. Date of incorporation/qualilication: 1272272021

P220 307

Document number; 00000307

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Swate: (If resigned, enter resigned)

United States Corporation Agents, Inc.

3575 S Scmoran Blvd, Suite 36

Ortando, FI. 32822
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6. The name and street address of the new registered agent (if changed) and /or registered office rEJ_ 1
il changed): '
( ped} - T
Marcia H Johnson ,:E- C)
=
142 SE Lucero Dr w
oD
IO Bon NOT aceepiabic
Port Saint Lucie. FL 34983
The street address of s _rcg_:|
as changed will be identica

istered office and the street address of the business office of its registered agent
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 hag been notified in writing of the change’!
tature of an vljicer or director

Marcia I Johnson, President
Prnted or tvped nume and Title
[ hereby: accept the appointment as regisiered agent and agree 10 act in this capacity.
[ further agree to complv with the provisions of ‘all statutes relative 16 the proper arid con
0{f my duties, and I am familiar with and accept the obligation of my
docament is being filed merely to reflect o change in the registére
corporation hus héen notifie

( r}')lerc performance
position us registered agent. O, if this
[ ¢l d office address, T herebhy confirm that the
1 writing of this change.
(L 7 01/17/2022
Signature of Registered Agent Dute
It signing on behalf of an entity:
Murcia H Johnson
Tvped or Printed Name
** % FILING FEE: §35.00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EGDS 104/13)



