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

Pursuant to the provisions of sections 605,01 14 ar 60307116, Florida Swtutes, the widersigned tmired liability company
submits the folliwing statement in order to change its registered office or registeved agent. or both, in the Siaie of

Floridu,
THERANOVA COUNSELING LLC

1. Name of the limited liability company:

2. ta) (b
Principal uffice address of limited liobility company: Mailing sddress of limited liability company:
tNote: MUST BE STREET ADDRESS) {Note: MAY RE POST OFFICE BO)X)
2001 GREGORY DRIVE 2001 GREGORY DRIVE
TAMPA, FL 33613 TAMPA, FL 33613
07/29/21 L21000343407
3 Date of filing/registration in Flonda 4. Document number

LEGALINC CORPORATE SERVICES INC.

3. {a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Ohice Address

476 RIVERSIDE AVE.

CFLL_ 32202

JACKSONVILLE
+ Registered Agents Inc

Enter nane of NEW Registered Apent andfor NEW Registered (HIlce address

7901 4th St N BRSNS
NEW Registered Office Address: T :
STE 300 o
— o r‘--__
St. Petersburg 11.33702 orE e
S o

If the Himited iiability campany is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business offtce of the regisiered
agent will be identical. Or, in the case of a Flarida imited liability company. it is hereby confiemed that the change(s)
wasfwere autharized by an affirmative vote of the members of the Hmited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liabiiity company,

IS -
A Y e T ROBIN JONES
Signalure of a member or nuthorfzed represetative of 3 member Prinmted or typed naume of signee
! hereby accept the uppoinnment as registered agenr and agree 1o ael inthis copaciy. { further (j,grw o compiy with the

provisions of ull stattes relative 1o the proper wind complete performance of my duties, and §am familiar with and uccept
rapter 603, F.5. O, if this document is being filad

the obligutions of my position as regisiered agent as provided for in CH . ( iy
o merely reflect’a change in the registered office address, | herehy confirm that the mited Tiability company has been

!
;\.)q{;[( i

Signawre of Regisiered Agent

of this chunge.

inwriting
iS4 David Roberts - Assistant Secretary

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

INHS1S (2/14)



