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STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
+ FOR CORPORATIONS

Pursucni to the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Statutes, this
statement of change is submitted for o corporation organized under the laws af the State of FL

i oreder (o change dts registered office or registered agent. or both, in the State of Florida.

1. The name of the corpormion:OXYGEN YOGA WEST FLORIDA, INC.

15047 NIGHT FERCN DRIVE WINTER GARDEN, FL 34787

[

. The principal office address:

(%)

. The mailing address (if different):

4, [Date of incorporation/qualitication: 04/18/2024 Document number; 24000027256

A

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. enter resigned)

ASSURED COMPLIANCE SERVICES, LLC

1615 WOODWARD STREET

ORLANDO FL 32803

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

Corporation Service Company

1201 Hays Street

PO BBox NOT accepiable

Tallahassee FL 32301

The sireet address ot its registered oifice and the sirect address of the business office of its registered agent,
as changed will be identical.

. -3
Such change was authorized by resolution duly adopted by its board of direciors or by an (():}ﬁgg;‘ffso !
B

- - b v e ; - =3
authorized by the board. or the corporation had been notified in writing of the change’ - I
1 (s |

i

" . ]
/$/ Philip K. Calandrino Philip K. Calandrino CEO. & v

Signature of an officer or director Ponted or ped nmamc and nfie U7 -

R - CD -

P R AH

[hereby accepr the appoiniment as registered agent and agree to act in (s capacity, L 3

I furthér agree to comply with the provisions of all statwes relative to the proper and com Iefé_‘pér:ﬁ)rrfé’nce  ——
of my duties, and [ am familiar H’f/ix‘ end accept the obligation of my positton as re ’i.s'!erecf agent, Or, if this 4 _J
dociiment is being filedh merelv 1o reflect a change in the registéred office azlc."rex.s'.‘) hereby confifs thetThe
corparation has been notified in writing of this change. i A=

orporation Service Company "—'FE‘ <
B P, ekt 12132021
Signature of Registéred Agem Date

If signing on behalt of an ¢enuity:

GRACE E.KIRBY. ASST. VICE PRESIDENT

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 0327, TALLAHASSER. FLL 32314
CR2E043 (0H13)



