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COVERLETTER

O:  Rcyisiration Section
Division of Carporalions

) . THERAPY ON THE GO 123 LLC
UBJIECT:

Name of Linuted Linhility Company
car Sir or Madam:
he enclosed Registered Ageni/Regisiered Office Change and fee(s) are submitted for filing.

lease return all coriespondence concerning this mater 1o the following:

‘heyenne Moseley

Name oi Person

egalzoom.com, Inc.

Firm/Companvy

31 N. Brand Blvd., 11th Floor

Address

slendale, CA 91203

City/Sate and Zip Code

rimes.ron(2@grnail.com

F-mait address: (1o be used lor future annual report nouticanon)

w further information concening this matter, please call:

heyenne Moseley {BOO ) 773-0888 ext 3724
ai
Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Mvision of Comporations
Chifion Building P.Q. Box 6327
2661 Exceutive Center Circle Tallahassee, Flonda 32314

Tallahassee. Flonda 32301
Enclosed 15 a check lor the following amount:
Q¥ 825 Filing Fee @ $55 Filing Fee & Certified Copy

TISIR (2714



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

Pursuant to the provisions of sections 695.04 14 or 605.0/16, Florida Steutes, the undersigned fimit
stubmite the follo
Florida.

wing ©atement in order 1o change its registered office or registered agent. or both, in the State of

ed iiahility company
I. Name of the limited liability company:

THERAPY ON THE GO 123 LLC

3 (g 26733 JUNIPER BAY DR. ) 26733 JUNIPER BAY DR.
- Principal office address of limited lability company: B o Mnllmg;ddrﬁ'i nf.ﬂr_n—it}.:dhi{l;biii;;:;:ﬁ;nn)':
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
WESLEY CHAPEL, FL 33544

WESLEY CHAPEL, FL 33544

04/28/2022 L22000203024
3 Date of Giing/registration in Florida 4. Document number
5. () Ronald Grimes

Registered Agent and Regisiered Office shoun on the records of the Florida Dept. of Stte:

26733 JUNIPER BAY DR.

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

WESLEY CHAPEL

o
38044

(b) UNITED STATES CORPORATION AGENTS, INC.

121V Ry 02 Nyl £20e

Lnter name of NEW Registered Agent and/or NEW Regjsiered Qffice address

478 Riverside Ave.

NEW Registered Office Address:

Jacksonville EL 32202

If the limited liobility company is not orgznizcd 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 u Flarida limited liability company, #t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as atherwise provided in
the apigles of organj:

ﬁ;\m the operating agreement of the Timited tability company,

Ronald Grimes
Signature of a memer or authorized represeniative of @ member Priated or typed nane of signec

! hercby accept the appoiniment as registered agent and ugree 1o act in thix capacity. ! further agree 1o cumf}{nf with the
provisions af all siatutes relative w the proper and compleie performance of my duties. and [ am Jamiliar wih and accept
the obliggtions of my position ay rc,n;i.ﬂerecf; ent as provided for in Chapier 8103, .S, Or, if this document ts heing filed
e ket aghange in the regisiered office adifress, | hereby con_f:pnn thai the limued liability compary has been
rolj g of 1his change.

CHEYENNE MOSELEY, ASSISTANT SECRETARY. UNITED

. STATES CORPORATION AGENTS, [NC,
Signature uf Registered Apent

Division of Corporationse P.0. Box 6327e Tallahussee, FL 32314
NHS 18 [(M14)

FILING FEE: $25.00



