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

Pursuant o the provisions of sections 603.0114 or 6030116, Florwda Staiutes, the undersigned limted habidiny company:
.\‘l:"hml;.\' the follinving statement in order o change i regisicred office or regisiered deent. or both, in the State of
Florida, ' '

. .. L. Calming tides 1herapy, LLC
1. Name of the limited liabtlity company: Py

118 (b}
Principal arfice address ol limited lability company: Muiling address of limited Habilny company:
(Nore: MUST BE STREET ADDRESS) (Npre: MAY BE POST OFFICE BOX)
08/17/2022 L22000361701
3. Date of filing/registration in Florida 4, Document number

< INC AUTHORITY RA
> () -

Regstered Agent and Registered Otfice shawn on the records of the Florda Dept. ot Siate:

380 NORTH ORANGE AVE,, STE 2300-N

Reuistered Otfice Address  (MUNT BE FLORIDA STREET ADDRESS)

ORLANDO 7y, 32801

Registered Agenls Inc - =
{h) r~
Enter name ol NEW Regisiered Agent andior NEWW Registered Office address: Tm -
= i
o -~
i -
7901 4ih 5t N PP
N T z -
- : . mas
NEW Repistered Office Address: v o} -
x= N
cr
STE 300 en
F <
o £
SlL. Petersburg . 33702

KL

H the limited liability company is not ergagized under the laws of the Swate of Florida, it1s hereby confirmed that afier
the change or changes arc made. the Flonda street address of the regisiered office and the business office of the registered
agent will be tdentical. Or.in the casc of a Florida limited Hability company. it is hercby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganivation ar the operating agreement of the imited liabibity company,

Fratn tas i Robin Jones

- “ I. - . g - ~
Signatuwe o e meaiber o authorized vepresentatis ¢ of a member Prinded or vped mune of signee

fherely aceept the appointment axs regisiered agent and agree tg ace in idis capacitv, { further agree to compiv with the
provisions of all stanes relutive to the proper and complete performance of my duties, and | aw familiar with and accept
the obligations of niy position as regisiered agent s provided for in Chapier 603, F.8. Or, i this document is being filed
to) J’H(.'I'f'%i‘ reflect a change in the registered ()bfc‘e‘ aderess. 1 herehy confirm that the Nmited tabiline company has been
notifled inoweiting of s change. - ' ' '

- .

\-L)"’-“M :&2’-"51& David Roberts - Assistant Secretary

Signatur€ of Registered Agent

Division of Corporationse P.O, Box 6327 Tallahassee, FE 32314
FILING FEE: 825.00
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