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

Pursuant to the provisions of sectivns 80307 14 or 6US.01 0. Florida Statwes, the undersigned limited liability company

.;g;hn!i;s the follinving stafement in order 1o change its registered affice or registered agens, or both, in the State of
“larida.

I, Name of the limited liability company: WELLNESS PSYCHOLOGICAL SERVICES, PLLC

2. () 205 S. HOOVER BLVD., SUITE 204 ;) 205 S. HOOVER BLVD., SUITE 204

P

R " 'Mailing address ol limited fahility company:
ADNRESS) Ll i (Note: MAY BE POST OFFICE BOX)

TAMPA, FL 33609

Brincipdl alfice addresy of Timited Gabilay company:
(Noter MUST B STREET

TAMPA, FL 33609

06/03/2015 L15000096903

) e - e

Date of filing/registration in Florida 4. Nocument number

5. (a) ~UNITED STATES CORPORATION AGENTS, INC.

Registered Agem and Registered Otdice shown on the reconds of the Flmida Dept. of State:

13302 WINDING OAKS COURT

Registered Office Addroess (MU

‘T BE FLORIDA STREET ADDRESS,
SUITE A
TAMPA 33612

o Registered Agents Inc.

Enter name nl NEW Registered Agent and/or NEW Registered Office nddress:

3030 N. Rocky Point Dr.

NEW Registered Office Address: T T e TR,
STE 150A

—— e - PR ...._W.A__._-..__._‘.,,_.__....._V.i_':.._.. ————
Tampa L RL 33507_’___-

If the lirnited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the husiness office of the registered
agent will he identical, Qr, in the case of a Florida limited liability comiany., it is hereby confirmed that the change(s)
wasfwere authorized by an af firmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limijred liakifity company.

TR YL Riley Park_

Sigﬁ;un?;i': mwernber ar sulharized re-;;l;m'naﬁve ni o member

Printed o tvped name of signee
I hereby accept the appoinnnent as rogistercd agens and agree to act in this capacity. | further agree 1o comply with the
previsions af all siaiiies velative w the proper and complele performance of my duties, and 1 ﬂmjsr'mu'/fm‘ with andd accept
e obligations of my position as regisiered agent as provided fur in Chapter 6235. F.S. Or if thix document is being filed
tomerelfy reflecta change in the registered n}??('r' address. | lrereby confirm that the fimited Tiabiliey company has been
gL m!'*iﬂ,__‘}' tring of iz change.

Bill Havre - Assistant Secretary

Signature of Hegisiersd Agent

Division of Corporationse P.O. Box 6327« Talahassee, FY, 32314
FILING FEE: $25.00
INHSIR(2114)



