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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabifity company
sr;bmi}'s the following stctement in order to change its registered office or registered agent, or both, in the Siate o
Florida.

CATHOLIC THERAPISTS.COM, LLC

1. Name of the limited liability company:

2 () 4107 Pinewood Rd (b) 681 St. Clair St, #360185
Principal oficz address of limited Lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE B(IX)
Melbourne, FL 32934 Melbourne, FL 32935
10/02/2020 L20000301383
3. Date of filing/registration in Florida 4, Document number

5. () Allison Ricciardi

Registered Agent and Registered Olfice shown on the records of the Florida Dept. af Staie:

681 St. Clair St, #360185
Registicred Ofice Address MU, DA ST DRES,

Melbourne Ft 32035

BiumbergExcelsior Corporate Services, Inc.

(b)
Fnter name of NEW Registered Apgent and/or NEW Repistered O)ffice address:

155 Office Plaza Drive, 1st Fl,

NEW Registered Qifice Address:

Tallahassee g 32301 ~

+

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirméd that afler
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 th&'change(s)
was/were authyyized by, 2 affirmglive vote of the members of the limited liability company or as otherwise provided in
the articles. izatj wding agreement of the limited liability company. ““

* Allison Ricciardi
Printed or typed name of signee

Signuh orized representative of a member

I hereby accept ihie appointment as regisiered agent and a%’ree tg act in this capacity. [ further agree to romﬁ.’y with the
provisions of all siarutes relative o the prc;per and complele performance of rgg duties, and | am _ﬁ:miliar with and accepl
the abu’i{;a!iom‘ of my position as registered agent as provided for in Chapter 605, F.5. Or, l_’flhf.? document is being filed
to merely reflect a change in the registered office address, 1 héreby confirm thai the {imited liability company has been

notified in veriting of this change.
Joye Mojica, Asst. Sec

Signature of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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