A 0001371333

(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #}

[Jrexue  [Jwar [ maL

(Business Entity Name)

(Document Nurnber)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

100386258921

e L IS [ e

$435 00

(USRS

el

L
-
v

KO- Cre~ C»—J‘f\"\%




TO:  Registration Section

Division of Corporations

Behavior Gains LELC
SURBJECT:

COVER LETTER

Name of Limited Lialnlny Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for [iling

Please return all correspondence concerning this matter to the lollowing

Jessica Scardino

Name of Person

Behavior Gains LLLC

Firm/Company

7901 b St NCSTE 300

Address

St Petersburg KL 33702

Citv/State and Zip Cade

Jscardino@@behaviorgains.com

l--mail address: (to be used for future annual report notification)

For further information concerning this matter, please call

Jessica Scardino

313
at(
Name of Person

Mailing Address:

,y 1y

563-2231

}

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce, 1. 32314

Enclosed is a check for the following amount:
4 - g .
M $235 Filing Fee

INIISES (2714

Arca Code & Davtime Telephone Number
Street_ Address:

Registration Section

Invision of Corporations
The Centre of Tallahassee

2413 N. Monroe Street, Suiie 81O
Tallahassee. FLL 32303

0 S35 Filing IFee & Certified Copy
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INHSIS 1210

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

Pursucnt to the provisions of sections 6050114 or 6050116, Florida Stanes, the indersigned limited liabiting congprany:
submits the following starement in order 1o change iis registered office or regisiered ageimt. or both, in the State of Floride,
. . e Behavior Gains LILC
1. Name of the limited liability company:
Behavior Gains LILC

2 (a) (hy
Principal office address of limited liahility compny Maiding address of Timvited lizbilite company
(Nwte: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
7901 4th 5t N, STE 300
St Petersburg. 1. 33702
03/23/2021

ed

[.21000137232
Date of filing/registration in Florida

4.
Northwest Registered Agent
. (a)

Document number

Registered Ageat und Registered O1fice shown o the records o the Florida Dept. of Ste:

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)

901 dth SUN.STE 300

St Petersburg

.- 2
"
i3
.. 33702 - - s
. I I . a
w3 . '
. o £ .
(h) Virtual Post Solutions. lnc. : 3
\ ’ - -
Enter naume of NEW Registered Agent and/or NEAW Reoistered Office address: -1 : JI
) D
NEW Registered Ofhee Addres: a
1032 E Brandon Blvd.
Brandon Il 335101

If"the Timited tiability company is not organized under the laws of the State of Florida. it is hereby canfirmed that after the
change or changes are made. the Florida street address of the registered oflice 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 the change(s)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

JesSica Scardino
Signature of i membseadauthorized representative ot a momber Printed or tvped miume ol signee

f hereby accept the appointment as registered agemt and agree 1o act in this capacitv, 1 further agree to comph with the
provisions of afl statwies relative 1o the proper and complete performance of my duaies, and {am fomilicr weitl and accepr
the obligarions of my position as registered agent as provided for in Chaptér 603, F.80 O, if this document is beiny filed
to merely reflect a Change in the registered office address. $hereby confirm that the Limired Tiabilitey company: has been
notified inwriting of tus change. B ' '

2 Y

signature of Registered Agem®

Division of Corporationse P'.(). Box 6327 Tullahassce, FIL. 32314
FILING FEE: $25.00



