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

Pursuant 1o the provisions of sections 603.01 14 or 605.0116, Florida Statues. the wndersigned limited liability company
submiits the following statement in order 1o change its registered office or reyistered agent, or both, in the Stie of

Flarida.
KCHM Therapeutic Services, PLLC

i.  Name of the limited liability company:

2@ (b
Prncipal office address of limited liabtlity company: Muiling address of limited hability company:
(Nate: MUST RE STREET ANDRFESS) [Note: MAY BE POST OFFICE B(1X)
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

05/05/2022 L22000212760

3 Pate of Hlingfregistration in Florida 4. Document number

5. (ay UNITED STATES CORPQORATION AGENTS, INC.

Registered Agent and Registered Office shown on the records of the Flonda Dept. of State.

Registersd Office Address  (MUST BE FLORIDA STREET ADDRESS)

476 RIVERSIDE AVE.
JACKSONVILLE 1132202 :

» Northwest Registered Agent LLC

Enter naine of NEW Registered Apent and/or NEW Registered (ffice address:

7901 4th St N

NEW Registered Office Address:

STE 300

60 :L WY -~ udVEI
|

St. Petersburg 1.33702

If the limited liability 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 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 hy an affirmative vote of the members of the limited liability company or as otherwise provided in

the,articles of prganizgtion or the operating agreement of the limited Lability company.
(T i T Nat Smith
‘r( :’ Lf// L,i. ::,:" , F o }:/ ’:', l/ a |
£ Signare of 4 membefar authorized representative of 3 member Printed or tvped nume uf signee

[ hereby aceept the appointment as registered agent and agree to act in this capaciy. |1 further ugree 1o (.‘nm;ﬂ}' with the
provisions of all stetwies relative 1 the proper and complete performance of my duties, and [ wm j%nnih'ur with and wccept
the ebligations of my position ax rc'gr's.rerw/ agent uy provided for in Chaprer 603, F.5. Or, if this document is peiny filed
o merely refleci’a change in the regisiered office address, I heércby c'r)nﬁ/rm that the limited Tiabilitv company hay been

_uetffigd owriting of this change.

p

T Taylor Newman - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O, Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIS (M1



