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annual report mailings. Enter only one email address please.**

Email Address:

_. ~2
LLC REGISTERED AGENT CHANGE RRPT
MIND BODY SOUL PSYCHRY L1LC -4 3
i) T — o
e w MR i ; e T
e, = »‘353 [(,L-mhwlu ol Status | 0 i :,-_-:jﬂ _‘_’ [[:'.‘—‘E:-:
s & =R |Cetifivd Copy ) 0 ; R
— L2 ".-_:' - iy - — T
= = éiff‘*. |Pag,[‘ Count | 01 Tl '% o
f:: —~ 1%; llis;imawd Charge [ 825.00 i .-\'?_ "
-~ ! L - e ]
L‘a....' (o] l:::—;—J
LUl 2 5%F
T W 5
Electronic Filing Menu Caorporate I5ling Men Help
ggp 11 108

nups:/ietile.suniz.orgfscripts/edlicovrexe i1

¢ Brumbiey



9:6:2023 1441 GO PDT To 18906378383 Pape D7 From' Repisiered &nenis Inc Fax: 8133352205
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY _('.'(_)1\”’,\.\'\'

Frarstant g the provisions of séctons 030074 or 00307000, Flordda Siatvies, e wndersigned mnted fatnhine compaiy
stlmits the fedlowing
Florida,

Statement fnoorder o change (s recisiored office o vegistered agent or baid i othe Staie of
, . .o R Mind Body Sout Psychry LLC
Numie of the Iinuted liability company:

2 tal

- thi
Principal etfice addiess of limited liabitity company:
iNote: MUST BE STREET ADDRESSY

Madling address o mited Babibny company:
fNowe: MAYV BE POST (FFICE ROX)

0612212020

trr

L20000173076
Date of filing/registration in Florida

S ‘SAMUELS RENEE

[Yocument number

Registered Agentwd Repstered 1hee shown on the reeods of the Florada Dept of state

9605 Capendon Ave

Registered ORice Address (HWENT BE FLORIDASTREE D ADDKLYS)

APT 303

f?aim Beach Cardens

-, 33418
. }L ~2
(==
[ e ]
LD
Northwest Regisiered Agent LLC (72 ot
th) m -
Enter nime of NEMW Hepistered Avent ambor NEW Revistered (Hlice address: 1 j i
—- =
T
7801 4th St N - =
IR _— .. e '__,]'" = -
NEW Repisterea) Oftiee Addross -
STE 300 T oan
(@]
St Petersburg

1 33702

[ the limited Liability company 15 not organized under the lows ot the State of Flovida, itis hereby contirmed that afier
the change or changes are made, the Florida street address of the registered oflice and the business offiee o' the registered
agent will be idemical, Or.in the case ofa Florida linsited lability company. it is hereby contirmed that the change(s)
waswere atthorized by an aflinnative vote af the members of the Himited Hability company or as otherwise provided o
thie articles ol arganizition or the operitng agreement of the hnmted habihiny compamy

> ;' —{T,:,A.-‘_:,;" = ", I

7 Nat Smith
Sigirature o a smembw o authonzed representats v member

Praated o ped e ol senee

[ herehy aceept the appaintment as registered agent and agree gz aer in this capacioe, ! fiother :'J?I;I't'(_' to camphowith e
provisions of all standes relaiive o the proper and complete performance of my dutics. and ] am familiar witr and wceept
the obligations of my pasition as registered agent as provided jor in Chaprér 603 F.S0 O (fihis document is being filec
i merel: refleera change i the regisiered u}}ur eledress, Dherehy confirm thad the mited Habiline compeany has been
. HOipfigd i writing of iy change.

g

Faraall inen Taylor Newman

¢ . i

- Assistani Secretary

Stmnature of Registered Agems

Division of Corporationse P.O. Box 6327« Tailahassee, FL 32314
FILING FEE: 823,00
INHS {214



