71212023 05.01:44 POT
7121723, 11:56 AM

Te: 18506176383

[

F]Orlda De

Page: 12 From:; Repisterec Agents Inc

Division of Cerparations

1O

Fax: B114385206

Note: Please print this page and use it as a cover sheet. Tvpe the {ax audit nnmber
(shown below) on the top and boitam of all pages of the document.

(((H23000254974 3)))

IR RVIRT A

H230002545743A8BC3

|

I

QLT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number

From:
Account Name
Account Number :
Phone
Fax Number

(B50)617-6383

REGISTERED AGENTS INC.
120090000081
(307)200-2803
(813)436-5206

**Enter the email address for this business entity to be used for future

annual report mailings.

Email Address:

Enter only one emalil address please.**

Electronic Filing Menu

nttps://etile.sunbiz org/scnpts/etilcovr.exe

r~

=

=3

e

<

—

LLC REGISTERED AGENT CHANGE ~

SOUTH OF MIND TRANSFORMATION COACHING, er C’ =

|CC[UﬁLdu:U[Sldub I 0 | <n

[Cerlifiutl Copy || 0 | : har
[Page Count | 02 |

|E5Hnuued Charge “ $25.00
Corporate Filing Menu He]p
b 5 21 I

-5;u’[’u’l'ﬂ’€=‘)‘

mn



7721/2023 08:01:24 PDT Te: 18506376283 Page: 212 From. Registerad Agents Inc Fax; 8133365206

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LINMITED LIABILITY CONPANY
. [ ‘ . . .
Pursuant (o the provisions of sections 60050114 or 0030116, Flokida Stutwies, the undersigned limited hability company
.}‘5.}1:11{:;.\' the folloeing swatement in order (o change iis registered office or registered agent, or borh. in the Ste of
“lorida.
, I C SOUTH OF MIND TRANSFORMATION COACHING, LLC
1. Name of the limited hability company:
2. (a) (b)
Prmcipat office address of limited linbility company: Maihing address of limited Hability company:
(Note: MUST BE STREET ADDRESY) (NYote: MAY BE POST OFFICE BON)
Q7112122 L22000311089
3. Date of Rling/registration in Florida 4. Dacument number
c INC AUTHORITY RA
30 {a)y

Regisiered Agent and Registered Otfice shown on the reconds ol the Florida bcpt. of State:
390 NORTH ORANGE AVE. STE 2300-N

Kegistered Otfice Address  (MUST BE FLORIDA STREE T ADDRESS)

ORLANDO | 32801

h) Registered Agenis Inc
)

Enter name of NEW Registered Apent andfer NEW Registered (Mfice address

7901 4th Si N

ERLE
QY
AIAOH Y

NEW Repistered Office Address:
STE 300

g Wd 12707 €20

.
.

%

St. Petersburg

33702
.FL

Hthe lmited hability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes are made, the Flonda street address of the registered office and she business office of the registered
agent will be identical. Or. in the case of a Florida limited Habitity company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
the articles of organization or the aperating agreement of the limited hability company,
T

Robin Jones

Stgnatwre of o member o autharized representatis ¢ ol a membe

Printesd or tvped name of signee
Fhereby aceept the appoiniment as regisicred agent and agree 1o act in this capacitv. | further agree to comply with the
provisions uf all siaites refative o the proper and eompleie periormance of my duties. and [ am Jamiliar with and accept
the abligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is heing filed
o merely reflect a change in the registered office address. hereby confirm that the limited Tiabilin: company has been
e a;g.u i owriting of this change.
R P 3 ;‘;_‘-s David Roberts

- Assistanl Secretary
Sipnature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL. 32314
FILING FEE: 825.00
INHS I (2414



