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a

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

Fursuani 1o the provisions of sections 605.01 14 or 6050116, Florida Stenues, the undersigned timited liability company

submiis the following statement in order 10 change ity registered office or registered agent, or both, in the State of
Florida, .

Seeking Balance Counseling & Wellness LLC

1. Name of the limited liability company:

1 (a) {h)
Principal olfice address of limited lishility company: Mailing address of limited linbility company:
{Note:r MUST KE STREET ADDRESS)Y (Note: MAY BE POST OFFICE BOX)
2631 NW 415T ST SUITE E-5 2631 NW 41ST ST SUITE E-5
Gainesville Florida 32606 Gainesville Florida 32606

02/14/22 L22000075065

3. Pate of filing/registration in Florida 4. ocurent number

5. {ay _Northwest Registered Agent LLC

Registered Agent and Registered Office shown on the recards of the Florida Bepi. of State.

7901 4th St N STE 300
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

St, Petersburg CFL__ 33702 Yo ~3
i =
() Melissa Hamblet 3
Enter name of NEW Registered Apent and/for NEW Registered Office address: :) .
[stn ] o
-
2631 NW 415T ST SUITE E-5§ - = ¢
NEMW Registered Office Adidress: c :
.—:: ™
r~o

Gainesville .Fl._326086

[ the limited Hability company 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 office of the registered
agent will be identical. Or, in the case of a Florida fimited liability company. it is hereby confirmed that the change(s)
was/were authorized hv an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

WJ‘M ;LLIJWJJ% Melissa Hamblet

Signature of & member or authorized representative of a member Prinied o1 typed name of ~signee

! hereby uccept the appoiniment as registered agent and agree 1o act in this capuciiv. | further agree to mmle_\' with the
pravisions of all starutes relutive to the proper und complete performance of my duties, and I um j%unih'ar with and accept
the vhligations of my position as regr'.v:ere:/ agent as provided for in Chapter 605, F.S. Or. if this document is being filed
1 merely reflect’a change in the registered office addreys, Ihéreby confirm that the limited fiability company has beéen
nolified in writing of this chunge.

[lelisq, Hamiblet

Signature of Registered Agent
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