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To: Page3of3 2019-03-07 11 10 47 CST 16144554862 From: James Ta

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

Pursnunt to the provisions of sections 607.0502, 617.0302, 6071508, or 6171308, Florida Stanues. thiy
statement of change is submitted for o corporation organized under the laws of the Stute of __§

in order to change its registered offive or registered agent, or both, in 1the Staie of Foridu.

1. The name of the corporation: SIMPLY WELL HQLISTIC CHIROPRACTIC CARL, INC.

: o 223 EDINBU WINTE L 32792 C
2 The privcipat office address: 223 EDINBURGH DR WINTER PARK 32792 CH

3. The mailing address (if difTerem),

: - s D27 109¢ POOOCOTI TN
4. Date of incorporation/qualification: v 799 Document number: ¢

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned. enter resigned)

DYANNA. DOMINICK

2492 BROOKSIIRE AVE WINTER PARK, FL 32792
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6. The name and sueet address of the new registered agent (it changed) and for registered office P~
(ifchanged): T, h
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The street address of its registered oflice and the street address of the business ofTice of its registered agent,
as changed will be identicdl.

Such Chﬂlﬁ was authorized by resolutign duly adepted by its board of directors or by an officer so
authorized by the board, or thé corporatien has been notilied (o writing of the changc’

I
{1 ;ﬂ, Jennifer Kurz: Secretary

Vn.muc ol 0 OIlcer of diector T'Rnted or typwd name and Ui

L herehy alcepe the appointment as registered agent and agree o act in this capuaciiy, ,

I frirthér ugree 10 complv with the provisions of oli stauuies velative 1o the proper unid compiete
per_‘_fr)r.'m)mcq of my duties, and  am familiar with and aecepi the vhiigation of my position as regisiered
apent, Or, ;_/

: this document is heing [iled merefy rr;\n;/?ec! u change in the regisiered office addiess, |
hereby confirm that the corporation ias been wotified in writing of this change.

C T Carporation System

By: ('\ o T SN 3/6:2019

W'_nalurc of Rdgsgied Apem

13ate
If signing on behalf of an entity;
James M. Halpin
Assisianl Secretary

yped or Printed Name

* * % FILING FEE: $35.00 * * »

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE,
Ml TO; Division OF CORPORATIONS, P.O. Box 6327, TaltanasseEn, FIL 32314
CR2EM3 103/12)
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