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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENY OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the Iprovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lia;rilffg company
submits the following statement in order to charge its registered office or registered agent, or both, in the State of

Florida, ‘
1. Name of the limited liability company: WINTHROP COUNSELING SERVICES LLC

2. (a) (b)
Principal office address of limited liability company: Mouiting address of lirnited Tigbility campany:

101 SECOND STREET
SAN FRANCISCO, CA 94105

05/14/2018 L18000120466
Date of filing/registration in Florida Document namber
5. (a) LEGALINC CORPORATE SERVICES INC.
Regisiered Agzat and Registered Office shown on the records of the Flarida Dopr. of State:

5237 SUMMERLIN COMMONS BLVD STE 400

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1, 33607
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FORT MYERS

) ROCKET LAWYER CORPORATE SERVICES LLC )
Enter name of NEW Registered Apent and/or NEW Registered Office address: 5T

155 OFFICE PLAZA DRIVE, 1ST FLOOR

NI Registered Office Addrass'

TALLAHASSEE F, 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Fiorida street address of the registered office and the business office of the registered
agent ¢ identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wérgauthorized b affirmative vote of the memnberg of the limited liability company or as otherwise provided in
the aftjdles of organigation or the operating agreement of the Limited liability company.

JESSBICA SCHOLL, AUTHORIZED REPRESENTATIVE

Ugtin Lo
/iguamrc of 2 mefyee or authorized representalive of a mamber Printed or typed name of signee
I hereby accepl the appointment as registered ugeny and agree tg act in this capacity. I further agree to comply with the
provisions of all stamfe'f relative 1o the prgper aé;d complete performance of rgg, dun}és, and [ am familiar w:‘tf gnd accept
the obligations of my position as registéred agent as provided for in Chapter 605, F.5. Or, if this document is being filéd
to merega reflect a chunge in the registered o‘g‘ice adddress, I hereby confirm that the limited linbility company has b%en

nonﬁef\? Writing of this chomg
P e 12 :Ami ﬁemi@.ﬁ_

Signatiwe of Reglstered Agent
Division of Corparationse P.(). Box 6327« Tallahassee, FL 32314
FILING FEE: £25.00
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