5/16/2024 11:20:35 BRDT |

- Ta: 18506176383
5/16/24, 2:18 PM

Page: 1/2
iyisi rations 9
Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H24000176920 3)))

H240001769203ABC+

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

Division of Corporations
Fax Number

© {B5@)617-6383

~. 2
'J"‘-_f_",_ =
o = T
P = —_
— - —
From: 33— rb
Account Name  : REGISTERED AGENTS INC. ‘;?a__ o m
Account Number : 128090000081 ‘ii.-._r_—Q ':% .
Phone T (307)200-2803 ‘;_\(‘ 3 C
o Fa Fax Number : (813)436-5206 o o
O 0 E2e Z25
. LEE [Iol =
Le Y BES -
. E)'E_**[Egi_t_'_er the email address for this business entity to be used for future
- »;TEEZEjiimual report mailings. Enter only one email address please.**
107 2 IPA
< - :';ﬁfail Address:
L I
- o~k
(. o s - -
- P o

LLC REGISTERED AGENT CHANGE

ALCHEMY HEALING AND COUNSELING LLC
|Ceniﬁcate of Status || 0
|Certiﬁed Copy 0
|Page Count L 01
Estimated Charge l $25.00
K. SALY
hde oy - 3 onng
PIST A LULY
Electronic Filing Menu Corporate Filing Menu

Help
https://efile. sunbiz.org/scripts/efilcovr.exe

in

Fax; 8134365206



511612024 11:20:38 RDT
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

FPursuant 1 the provisions of sections 605.0114 or 8050116, Florida Stanaes, the undersigned Hmited liability company

submits the following statement in order to change its registerced office or registered agent, or hoth, in the State of

Florida.

. . L ALCHEMY HEALING AND COUNSELING LLC
1. Name of the limited liabnlity company:
2. {a)
Principal office address of limited liability company:

(b)
{Note; MUST BE STREET ADDRESS)

Mailing address of fimited liabithy company:
(Note: MAY BE POST QFFICE BON}

08/29/2022

Date of filing/registration in Florida
(a) GLIEMANN. MARIA

L22000378192
4, Document number
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State: = Ir%
e T M
N :;
A —"
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) ' - r’“
i 5 —
837 Scheidel Way “Ai, O m
e o .
Saint Augustineg FL 32084 '_n" =* C
. L 1\?
ot -
PR
b) Regislered Agents Inc = O
Enter nune of NEW Hegistered Apent andior NEMW Registered Office address:
7901 4th St N
NEW Regictered Office Address:
STE 300

St. Petersburg

asroz
. FL

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are madc, the Florida strect address of the registered office and the business office of the registered
agent will be ideniical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/werce authorized by an affirmative vote of the members of the limited habnlity company or as othenwise provided in
the anticles of organization or [PE aperating agreement of the Hmited liability company.
//; 4”/ . }

AR PR N STt

P4
Signatw e uf & member or authoriz&d representative ofg member

the obli

gfa rions of n
o merely

Robin Jones
! hereby accept the appointment as regisiered agent and agree to act in this capacity. ! fiuther
L [}
gl

in writing of this change.

Printed ur typed mame of srgnce
provisions of all statetes refative 1o the proper and complete performance of
:_}-'pr).s‘mun as regisiered o
A N L72S
W

Lgree o C()m/){v with the
fen m%-' duties, and ! fm_z}:nnflmr with and acecept
l agent as provided for in Chapter 605, F.S. Or. if this document is being filed
reflecta change in the registered office address, | hereby confirm that the limited liabilin: company has been
David Roberts
Signature of Registered Agent

- Assistant Secretary

INHSLS (2/14)

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00



