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STATEMENT OF GHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILLITY COMPANY
istered agent, or both, in the State of

orovisions of seetions 603.0114 or 6030116, Florida Stanuies, the undersigned limited liabilivv company:
1 Iy -y o
fice or reg

iving swnement in order 1o change its registered o

sty he forl
RESTORATION COUNSELING LLC

Flaride.
Namwe of the limied Dability company:
1 oy 12168 SW4ATH STREET, SUITE 5
2 (a) )
Principal oflice adkress of limited lahility company: MaiHug address of nnted Habikily company:
Note: MUST BE STREET ADDRESS) (Vute: MAY BE POST OFFICE fOX)

CAPE CORAL, FILL 33991

L17000038888

Document number

Date of filing/regisiration in Florida

-

.
LEGALINC CORPORATE SERVICES INC.

5.8
Registered Agent und Registered Oltice shovm ot fhe records of the Florida Dept, of Siate:
5237 SUMMERLIN COMMONS BLVD STE 400
Ragivicred Office Address  £MUST BE FLORIDA STREET AIBDRAESS,
g
~mLoag
FORT MYERS 1y, 33907 Co =
| 8 0N
() ROCKET LAWYER CORPORATE SERVICES LLC N -
ey -

Luter name of NEW Repistered Agent and/or NEW Registered Qfice address rm r‘f < '
e > m
~.n

155 OFFICE PLAZA DRIVE, 1ST FLOOR oo o= U
S s
:I';» " ::::-

DY Repistcred Office Address:

32301

TALLAHASSEE
[ ihe imiied Liability compaoy is not organized vader the laws of the State of Florida, it is hereby continmed that after
the change or changes are made, the Plorida streel address of the registered office and the business oflice of the regisiered
agent will be identical. Or, in the casc of a Florida fimited liability company, itis hereby confirmed that the change(s)
wihorized by an affirmanve vole of the members of Uie limited Hability company or as otherwise provided in
of organizagion or the eperating agrecment of the fimited hability company.
Rebacca Johnsen

wasfwense
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AV AN
Signaiure of # nfember or anthorized representaiive of 3 member Printed or typed nanwe of sipnee

! hereby accgpt the appoininient as registered agens and agree o ael in this capacit. 1 fiurther agree 1o comply with ihe
’/)er and complele performance of my duiies, apd [ am Jamitiar with and accepr
d ageni as provided for in Chapnér 603, F.S. Or, r{ this document is being filed

_,gﬁce addyess, | herehy confirm thai the timited liabilin: company has 6¢en

position as registere
aistered o

the abligations of my
10 rygzely peficcf a change in thy re
P07 15 ¢ én,
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