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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBRJECT: hiret Pron oo Flowada |, PAL
Name of Corporation

DOCUMENT NUMBER: =00t

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:

Dr. Peter Maruner. DC

Name of Contact Person
River City Wellness

Firm/Company
8708 § Congress Ave.. Ste. 570

Address
Austin, TX 78745

Cnv/Swate and Zip Code

dr@rivercitvwelinessalx .com

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

For further information concerning this matter, please call:

Dr. Peter Martinez, DC at (2 (PPN

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s & $35.00 check made pavable o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

?.0. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassece. FL. 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnant 1o the provisions of sections 607.0502. 617.0502. 607.1508. or 617 1508. Floridu Statutes. this
statement of change is submitted for a corporation organized under the laws of the State

1. The name of the corporation:

of Florida
in order 1o change its registered office or registered agent, or both, in the Siate of Florida.
Jireh Provisions Flonda [ PAL

2. The principal oftice address:

11011 Sheridan Street Suite 214 . Hollywouod . FLL 33026

3. The mailing address (1f different):

3708 S Congress Ave Suite 570, Austin, TX 7R745
. . . . 02712022
4. Date of incorporation/qualification:

P2200039682
Document number:
3. i'hw name and street address of the current regisiered agen and regisiered oifice on flic wuh e
Florida Departiment of State: (1 resigned. enter resigned)

Peter Martines (resigned)

7421 SE 66th Street

Miami_ F1. 33143

6. I'he name and street address of e new regastencd agem (11 changed) and for registered oiice
(if changedy:

Cecil Pardave
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The street address of its registered office and the street address of the business office of its registered ar}!é:m.
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an otTicer so
authonized by the board. or the corporation has been notified in writing of the change’
4] ngJVg!%mgg&dOEm
Shnature ol an olhicer or direcior

Dr. Peter Martinez. DC Co-President
Trinted or Tvped name and title
{ hereby accept the appointment as registered agent and agree (o act in this capacity,
u]f my duiii
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[ furthér agrée to comply with the provisions of all statutes relative io the proper and compliete performance
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5. and {am fumiliar with and accept the obligation of my positton as registered agent. 0
wenment is being filed merely 1o reflect a chunge in the registered office address.
corporation has bézen noiified in writing of this Chunge.
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hereby confirm that the
D anQoX NRwBUTEmxdN Mgy s 7 /6,2022
Sigrature of Registened Agent Date
If signing on behalf of an entity:

Typed or Prined Namne

*+ % FILING FEE: 835.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DUPARTMENT OF STATE
CRIESS (0413

MAILL TO: INVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314



