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

Pursuant to the provisions of sections 6050114 or GUS.01T6. Floride Statuies, the undersigned fronted liahiitty company
submits the following stotement in order o change its registered office or registered ageni, or both, in the Stute of
Florida.

) o R Kat Wwilkns Counseiing. LLC
1. Naswe ol e fmited liabiliy company:
2oy L {h)
Principal atiice dutress o limited habibny company: Mabling adudress of limited Hability company:
(Note: MUST RE STREET ADIDRESS) (Note: MAY BE POST QFFICE BOX)
091272022 1L.220003961 19
3 Date of filing/registration in Florida a4 Documen: number
o INC AUTHORITY RA
0. {UJ
Registered Agent and Registered Ditice shown an the recards of e Florida Dep

oot St
300 MORTH OQRANGE AVE,. STE 2300-M

Ruegisterend (tlice Address

(MUST BE FLORIDA STREET ADDRESS)

2 =
. -
QRLANDO Fl 32801 =
SRS e
= -
. = 4
Kegisieied Agenis nc o
(b) =L
Erter name of NEW Registered Agent andior NEW Registered Office address: =) i_,,,':: —
- s <
o -0 ) ~
7501 4h S1N s —
@
NEW Registered [hice Addiess: - =
jae)
STE 300
Si. Pelershuig L 33702

B the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after

the change ur changes are made. the Florida sireet address of the registered affice and the business office of the registered
apent will be identical. Or, in the case of a Florida limiied Hability company, it is hereby confirmed that the chiange(s)
washwere authorized by an affirmative vote of the members of the limited Tiahility company or as otherwise provided in
the articles of organizatton or the uperating agreement of the limited liability company,

e

: A Robin Jones
Stgnature of a et o authodiced Tepresentans e ot a nenber

Printed of ivped nange of sigoee

[ hereby accep the appointment as registered agent and ugree  cedia this capacity. 1 further egree (o comply sith the
provisions of all statuics relative w the proper and complete performuance of my duties, and an ]{Jnuhur with and vecept
the ohligations of my position as registéred agent as provided for in Chapter GUS. .5, Or, if this document is being filed
te merely reflect a change in the registered office address. I hereby confirm that the limited
o~ natified in writing of this change.
] )sc.’:& Y
e \-/ .

iubitity compuny has been
David Robernts

- Assistant Secretany
Signatire o] Registered Avea

Division of Corpoerationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSTH (214)



