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

Pursuant to the [/)rm'i.s'imr.v of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
siehiies the (ollowing siedement in order to change its registered office or regisiered agert. or both. in the State of
Florida.

Rose Equine Osteopathy LLC

L. Name of the limited liability company.

2. () (b)
Principal office address of limited Hability company: Mailing address of limited liabilisy company:
{Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST QFFICE BOX)
01/04/2023 L23000008650
3. Date of filing/registration in Florida 4. Document number
- . ZENBUSINESS INC,
30 (a)

Registered Agent snd Registered Otlice shown on the records o the Florida Dept. ot State

336 k. COLLEGE AVE.

(MUST BE FLORIDA STREET ADDRESS)

Registered Gifice Address

SUITE 301
L_‘*:\
TALLAHASSEE p 32301 LRy
' SR
., L
) Northwest Registered Agent LLC ST T’ -
L0 -
Enter name of NEVW Repistered Apent and/or NEW Registered Office address: h oo
. ™ s
S
7901 4th SUN o
NEW Regictered Office Address s
BLLALLS . e
STE 300
St. Petersburg FL 33702

[ the limited liability company is not organized under the laws of the State ot Florida, it is hereby confinmed that after
the change or changes arc made, the Flonda strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authonzed by an affirmative vote of the membcers of the limited lability company or as otherwisce provided in
the articles of organization or the operating agreement of the limited fiability company.

Nat Smith

. Py .,/-' o ' '_...7_._ I
S oy

F . " P - r 0 - - N
© o Signalwe of a méhber ot authorized representative of a membe Primted or typed name of signce

{hereby wccept the appoinement as registered agent and agree g act in this capacite, | further agree to comply with the
provisions of all staies relative to the proper aind complete performance of my duties, and I am )%mu'h'ar wirﬂ and accep!
the oblizations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being fifed
to merely reflect a chunge in the registered u_ﬁic‘e address, | hereby confirm thar the limited tiabilin: company has béen

_pnotpfigd’in writing of this change.

/""‘" '/ Taylor Newman - Assistant Secirelary

Signature of Reprstered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FELING FEE: §25.00
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