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Proerswant o the provisions
submiiis the following state
Florida.
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f1)

Prnepal otlice i

Name of the limited liah

ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CQMPANY

{sections GOXO7 1 or 60301716, Florida Statwes, ihe undersigned lmized liabilite company
ility coimpany:

nent i arder o change ity regisiered office or vegisiered agent, or both, in the Stare of

Landmark Counseling Practice LLC

{Note:

lcless of fimited Labidiny compans

MUST RIEESTREET ADDRESS
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Mutling address of limiseal liability company.
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< .., COLEMAN, C/

p/registration in Florida

L21000115192

Document number
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istered Oitice shown on the reeards af the Flarida Depr. o State

Registered Ottice Addreds  LMUST RE FLORIDA STREET ADDRESS)
7503 ALOMA PINES CT
WINTER PARK
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St. Petersburg
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1he change or changes are my
agent will be identical. Or 1
was/were authorized by an af
the articles of organizatio
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p the case of o Florida limined habihity company. it s hereby confirmed that the changeis)
/

firmative vote of the members of the limited hability company or as otherwise provided in
the operating agreement of the limiied liahility company.
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Signatare of Registered Agent

bod represengative of o member

Robin Jones

Printed or typed name of ~tgnee
pestt as regisiered ageni and agree to act in this capaciiv. I further
tive to the prr)/;(‘r and complete performance of my duties, and ! am
{x regisiered

wree (o complvaith the
agent as provided for in Chaprer 603, F.S. Cr i this docuament is being tiled
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the registered office address, hereby confinm thai the limited Tiabitity company hays heen
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