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COVER LETTER

TO:  Registration Section
Division of Corporations

Howird . Sakowitz, »IDY PA
SURBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agenv/Registered Offiee Change and fee(s) are subnitted tor filing.

Please return all correspondence concerning this matter to the following:

Suarah M. Gelz. bisq.

Name of Person

Kendrick Law

Firm/Company

630 N, Wymore Rd. Ste 374

Address

Maitland, FI1L 32751

Civ/State and Zip Code

surah@kendricklawgroup.com

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

For further information concerning this matter, please cali:

Leslie Arntze 407 645847
ab ( )
Namie of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
IO Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street. Suite 810

Taklahassce, FL 32303

Faoclosed is a check for the following amount:
& 523 Filing Fee O §35 Filing Fee & Cenified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant (o the provisions of sections 603.0114 or 6050116, Florida Stanves. the undersigned limited liability company
submits the following siiement in order 1o change iis registered office or registered agem. or both, in the State of Florida,

. . . A Howurd J. Sakowitz, MDY PA
1. Name of the Hmited tability company: '

2. (a) (b)
Principal office address of limited liability company: Mailing address of Hmited Hability company:
(Note: MUST BESTREET ADDRESS) (Now: MAY BE POST OFFICE BOX)
2850 WELLNESS AVE. 2850 WELLNESS AVE.
Orange City. FL 327063 Orange City, F1L 32763
06/24/1997 POF000055613

3. Daie of tiling/registration in Florida 4. PDocument number
5. ()

Regisiered Agent and Registered OtTice shawn on the records of the Florida Depi. of State:

AUSTRICH. JAIME ESQ 3- )
’— Lo
» . ’ 2
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) r ™~
.-, —
101 EAST KENNEDY BLVD. SUITE 2800 Sl IC_:
o ~ =
TANPA 33602 M- -
.FL £
to= T
3 ==
i
(b) o3 w2
Enter name of NEW Registered Acent and/or NEW Registered Office address: =i ™3
- jms)

JESSICA HALGREN KENDRICK, PLLC

NEW Registered Oftice Address:

630 N, WYMORE RD. §TE 370

MAITLAND g 2751

It 1he limited Hability company i3 not organized under the laws of the State of Floridu, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent wilk be identical. Or. in the case of a Flornida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

QW KM Jessica Kendrick

Sign:uurc&fﬁ member or authonzed representative of a member

Printed or typed name of signee

[ herchy accepr the appointment as regisiered agent and agree ta act in this capacity. ! further agree to (.'(J.’?Jf){l_l‘ with the
provisions of all statuies relative to the proper aid compleie performance of my dutics, ind f_amﬁ:mi!iar with and accept
the ablivations of my position as regisiored agent as provided for in Chaptér 605, F.5. Or. ifthis document is beiny fited
o mqrc%v reflect a change in the registered nj’}r_'e address, T héveby confirm that the timired Tiahility compam: has been
notified’in writing of this change.

Signature cgﬂ(cgisu:rcd Agent

Division of Corporationse P.0). Box 6327e Tallahassee. F1. 32314
FILING FEE: 32500
INHS18 (2/13)



