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

2

Name of the limited liability company:

Pursuuant (o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the nndersigned limited liability company
L.

68 S1: 6th St
(a)

subniis the following statemient in order 1w change (s registered office or registered agent, or bod, in the Stace of Florida.

WLENDY EPSTLEIN THERAPY LLC

Principal office address of limited liability company:

{b)
(Note: MUST BE STREET ADDRESS)
Miami Florida (US)33131

Mailing address of limited fiability company:

{(Note: MAY BE POST QFFICE BOX)
9262022 12:00:00 AM 12200041 7788
3. Date of filing/regisration in Florida 4. Document number
5. ( LEGALINC CORPORATE SERVICES INC.
. (a
Registered Agent and Registered Office shown on the records of the Florida Depr. of Swate:
476 Riverside Ave,
b ‘h‘_‘,
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ::.- [ b=
i e
LS oo} i
;:'( ‘C_,,J p———
Facksonville . 32202 g ' !
L EFL i'f" - fo.o]
e s
. , =, - .
(b) Corporate Creations Netwuork Inc. __P :(:; 'Y
Enter name of NEW Registered Agent and/er NEMW Registered Qffice address r-—’;-_ ..
o
801 US Highway | T
NEW Registered Office Address:
North Palm Beach

L 33308
.FL

It the limited liability company 1s 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 ot a Florida limited liability company. it iy hereby confirmed that the change(s)

the articles of orgafiizan

washwere authorized by an affirmative vote of the members of the Hmited liahility company or as otherwise provided in
or the operating agreement of the limited liability company.
Signature of 1 memyeror aythorized represenzative of a member

Daniclle W, Gossman, Special Manager
! herveby accept the appointment os registered agent and agree 1o act in this capacity-
provisions of afl staiwtes relarive o thé pr
the obligarions of my position us registerec
to mevelvrefleciac
notificd in wriei

Printed or typed niune of signee
e further agree o c'm_ni)i_\- with the
er and complefe performance of my duties, and [ am ﬁumn’zar with and accepr
vent as provided for in Chaptér 603, F.5. Or, :/ this document is being filed
fice address, T hereby cmyﬁm that the {imited tiabiliov company has been
Danielle Gossman, Special Secretary

)
change.

)
_ o
e i the regisrered ]5

Signature of Registerdd&&gent

INHS18 (2/13)
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FILING FEE: $25.00



