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

Pursuant to the provistons of secions 60301 or o501 16, Flonda Statwtes, the andersigned timited lability company
submiis the following swiement in order to change s regisicred office or registered agent, or hoth. in the Nraw of
Florida. .
W
. - L. e ANDERSON FAMILY COUNSELING, LLC
I Niune of the limited lialality eompany.

2. th)
Principaf oifice address of limited labitite company: Mailing address of imited labilsy company:
(Nere: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
0L/09/23 L23000016953
3 Date ef filing/registration in Florida 4, Document number

ANDERSON, GABRIEL A

A

{a)

Registered Apent and Registered Oilice showa on the records of the Flonida Dept, o State.

Remstered Otfice Address (MUST BE FLOKIDASTREL T ADDRESYS)

1932 BOOTHE CIRCLE

~>
=1
LONGWOOD [y, 32760 =
U A
=0
Northwest Registered Agent LLC ——
1b) =
Enter mime of NEW Registered Agent adror NEW Repistered Office address: :._
0 i il
=
7901 4th St N e U
NEW Registered (Hice Address: C—J'l
STE 300

St. Petersburg 11 33702

I the limited Liability company is not organized under the laws of the Sute of Florida, itis hereby vonfinmed that atter
the change or changes are made. the Florida street address of the registered office and the business office of the regisicred
agent will be identical. Or.,in the case ot a Florida Hmited liability company. it is hereby confirmed thai the changes)
was/were authorized by an alfirmative vote of the members of the Bimited Hability company or as otherwise provided i
the articies of nrganivation or the operating agreement af the Himited habibiy company.

R I Ul Nat Smith
A PRI
Signatare oia memba o suthoned iepresentativ e ol a member Prmied or tvped mame of signee

{ hereby aceept the appainintent as registered agent and agree o act tn this capacioe, | ferther agree to comply with dre
provisions of all stanes relative to the proper and complere performance of my duies. and [ am Jamiliar with and aceopt
the obligations af iy position as registered agent as provided for in Chaper 605, F.8 Or (f this dociment iy being filed
to merelhe refleera change in the registercd nhfrc adelross, [ herehy eonfirm thar the limited Tiabilin: company has been

- Botpfigd inwriting of this change.

Vaal L Taylor Newman - Assistani Secretary

1

Sienature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, F1L 32314
FILING FEE: $25.00
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