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TO:  Amendment Section
Division of Corporations

SUBJECT: UQ,LCJW (W MW*W @ML«/Q—WL

Name of Corporation

DOCUMENT NUMBER: "P 990600308 76.1

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:

Elap N SunQEz—

Name of Contact Person ' *

Firm/Company , M
2100 SW 87 Qe Cote

88
N g dp 2314
City/State aild Zip Code

s (® A DL e

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

i D05, 5'5—9'57970

A

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2E045(03/12)
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[-3\ FLORIDA DEPARTMENT OF STATE
\ Division of Corporations
[(/ December 11, 2012

LISA SUAREZ
HESTER WELLNESS AND THERAPY CENTER
8300 SW 8 ST., STE. 305
MIAMI, FL 33144

SUBJECT: WESTCHESTER WELLNESS AND THERAPY CENTER, INC.

~ Ref. Number: P29000030874

We have received your document for WESTCHESTER WELLNESS AND

THERAPY CENTER, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the foliowing

correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please list the designated registered agent in part 6(six) of the form.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Irene Albritton

Regulatory Specialist I Letter Number: 912A00029214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submilted for a corporation orgonized under the laws of the State of

in order to change ils registered office or registered agent, or bath, in the State of Florida,

1. The name of the corporation:

2. The principal office address:_oL { O D SU) 1 Q,LJ-Q ._{){.(;%“JL_ i:?

Mes . 33,65
3. The mailing address (if different): - ﬂ

4. Date of incorporation/quatificationd) L{-{/ s) ‘5;/ /9299  Document number: 99 00a0 30 b 71/

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

Els A A Su,a//(&t??-*
2700 S 37 Qe Ste B
Wi@ 32 (65

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

Up 2300 S 9 SE St 305 ;’;
é \\ AN e q’e 33 /‘/‘7[ =
o =

120. Box NOT acceptable

The strect address of its _rc%islcrcd office and the street address of the business office of its registcred agont, -
as changed will be identical. :

Such change was authorized by resolution duly adopted by its board of directors or by an ofTicer so
authorized by the board, or thé corporation has be otificd in writing of the change.

Sg%ML Elspn 7. SuALEe 2

Printed or iyped name and fitle
1 hereby accept the appointment as registered agent and agree 1o act in this capacity.
I further agree hflo ccgmply with the provisions of all statutes relative to the pro P

iC ‘ er and complete
performgncg of my duties, and I am familiar with and accept the obligation of my position as registered
ageni. Or, 1
hereby conﬁ,;

this document is being filed merely to r(ejﬂect a change in the regislered office address,
m that the corporation has been notified i

n wriling of this change,
If signingEbeéz‘llf of an entity:

' Tyhed or Printed Name

' s>/ 2 //J:———»

* % % FILING FEE: $35.00 * * *
w\1”

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



