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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY (TO:\IPAN\"“
Pursuant (o the provisions of sections (;'(;

- . - : o3 . . ] . . R

] / _ ! SO o 6030110, Florda Staiies, the undersigned linuted Habiline compeany
subinits the following swpement in order (o change (s registered office or vegisiered agent, or both, in the Stuwe of
Florida, ' '

. o Cn weUp Counseling & Consultiing LLC
. Namw of the limited habtity company. P 9 g

1 () tb)
Principal office address o limited lability comgpuany: Mailing address of imited Habthiv company:
iNore: MUST BE STREET ADDRESS) (NYow: MAY BE POST QFFICE BOX)
11/01/22 L220004659720
3. Date of filing/registration in Florida 4. Bocument number
5 (m VAZQUEZ, BRANDAN

Repsiered Agent and Registerad Onlice shown on the recortds of the Florida Dept. of State:
3310 LOUSIANA STREET

Remstered Cifice Address MUST BE FLOKIDA STREET ADDRESS)

NEW Repisiered Office Adddress:

STE 360

#2402
HOUSTON -, 77006 =
‘ FL =
e
==
(b Northwest Registered Agent LLC - -
il _—
Enter name of NEW Registered Apent amdtor NEW Registered Oflice address: (.|!1 )
7901 4th Si N = :
T

St. Petersburg Fl 33702

t the limited liability company is 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 oflice of the registered
agent will be identical. Or. in the case o a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the Hmited liability company or as othenwise provided in
the ;1rti|;'JL;§_(_:i'nr'gani‘/;;ﬁnn or the gperating agreement of the Timited hability company.
s T - -

Loy Ve [ I o ek AR .
A LA Nat Srmith

4 0 £ T -
Signatwre ot mentber oasthotized tepresentative oo member

Frinted or typed name of signee
{hereby aceept the appoimment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statetes relaiive 1o the proper and complete performance of my dutics. and I ant Jamiliar witt and aceept
the oblivations of my position o registered agent as provided for in Cheger 6103 F.50 Or, fl/'!!ri.\‘ dociment is being filed
to merely reflect a change in ihe registered rghf('c aedddress. [ héreby confirm that the limited labilin: conpany has been
notificd i wriging of this change. i '
/],-"“' ,I'I

Taylor Newman - Assistant Secretary
Siznature of Registered Apent

Division of Corporationss P.O. Box 6327e Tallahussee, FL 32314

FILING FEE: $25.(00)
INHS IR (2114



