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

Pursuant 1o the provisions of sections 603,01 14 or 603.0116, Florida Statutes. the undersiyned fimited liabilite company

submity “re Sfollowing starement in order w change its registered office or registered agent. or bgih. in the Siuie of
Fidtida.

. o o InnerWork Counseling and Consuhation, LLC
t. Name of the limited liability company:

2. (a) (b
Principal otfice address of limited lisbility company: Muiking adelress o limited liability company:
(Note: MUST BE STREET ADIRESS) (¥ote: MAY RE POST OFFICE BGX)
01/06/2023 L23000016248
3 Date of filing/registration in Flonda 4, Document number
- AZARIAN, ELIANA
5. (a)

Registered Agent and Registered Office shown on the reconds of the Florida Dept, of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

631 NE 10TH AVE APT 2 ;-.—:;‘
~ ™S
B ~
FORT LAUDERDALE I 33304 -
<
Registered Agenis Inc ™
(b .o
Enter name of NEW Registered Agent und/or NEW Registered Office address: - —
- r
7901 Ath St N - ro
= (@)
NEW Registered Office Address: - (%]
STE 300
S1. Pelershurg 3702

FL

If the limited liability company is not organized under the laws of the State of Flarida. it is hereby confinmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida 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
?c articles of grganization vor the o;zt:/rfu[ing agreement of the limited fiability company.

2N Jt— A Robin Jones
Signature of u member or uuthorized reprEsentative of » mcmbcr/ Printed or typed nume of signee

I hereby accept the appointment as registered agent und agree to act in this capacity. | further agree 1o comply with the
provisions of all statuies relative to the proper and compleie performance of my duties. and | am ]&mu’liar with and wecept
the obligations of my position as r(’gi.vrerer/ ugent as provided for in Chapeer 605, F.S. Or. :{ this document iy being filed
] merﬂf\' reflect a change in the registered office address, [ hercby t'm!ﬁfr'm that the Umited Tiability company has been
negified in writing of this chunge,

JAd A ots David Roberts - Assistant Secrelary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSI8 (/14



