7132023 112445 PDT = To: 18506176383 Pags: 1/2
7/13/23, 2:21 PM

From: Registerad Agents Inc
Division of Corporations

=~ Florida De%art tat
L25AGETZLLHS
dec c Filing®€ o x

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H23000246039 3)))

H230002460333ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anather cover sheet.

To:

Division of Corporations
Fax Number (850)617-6383
From:

Account Name

Account Number
Phone

Fax Number

: REGISTERED AGENTS INC.
: 120090000081

D {307)200-2803
1 (813)436-5206

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**
Email Address:

A
Y —wso— ST~
D anE e
E’ S 1.LC REGISTERED AGENT CHANGE : E
- - e WO
v [ ‘:_5_‘.::?\_5 KAIROS MIND HEALTH AND WELLNESS, LL.C =
— 250 - s
wi O oEeZ [Certificate of Stalus I 0 | w
¢ = =ES |[Cenilied Copy I o | z <
e o S22
= en BEE |Page Count | 01 | Ny
m' = (=} n ~N
¢ |Estimated Charge | s2s.00 | ~

Electronic Filing Menu Corporate Filing Menu wHelp e
https:lfeflle.sunblz.org/scnptyemcovtexe

 prumbi Yy

AIAOY

Fax: 813426520



Ti13/2023 11:24:48 20T . To: 18506176383 Page: 272 From; Registerad Agants fnc Fax; 8134365204

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

Pursuant 1o the rm'owsion.v of sections 603.0114 or 6050116, Florida Stantes, the undersigned timited liability company
submits the fol ;

submit owing statement in order to change its registered office or registered agent, or both. in the State of
orida.

Lo L Kairos Mind Health and Wellness, LLC
b, Name of the linnted liability company:

2. {a) (b)
Principal office address of limited liabitity company: Matling address of limited biability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
03/15/2023 L23000132645
3. Date of filing/registration in Florida 4. Document number
FREWIN, KATHRINE M
5. {(a)
Registered Agent and Registered Otlice shown on the reconds of the Florida Dept. of State:
Registered Office Address  (MUST BE FLOKIDA STREET ADDRESS)
1504 BALDWIN ROWE CIRCLE
PANAMA CITY - 32405
.FL "~
Lo—]
[ a4
Lad
Northwest Registered Agent LLC c_
(b) = x
Enter name of NEW Registered Apent and/or NEW Registered OfMice address: ~ -n -
—— —_— e N
L =
mes o
7901 4th StN - o<
- rr
NEW Registered Office Address: ~N L=
STE 300 - M~
. ~—d
SL. Petersburg .. 33702

, FL

If 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 arc made, the Flonida street 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)
washwere authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles nfnrggnizalinn’gr the operating agrecment of the limited lability company.
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" Signaure ofa member or adihorized representative ef a member Printed or typed nne of signee

L hereby accept the appoiniment as registered agent and agree to act in this capacity, | further agree to Cnmﬁ!y with the
provisions of all stattes relative to the proper und complete performance of my duties, and { cmr.f‘(’:muhar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
o merely reflecta change in the registered qﬁrc‘e address, [ hereby confirn that the limited fiability company has been

.o Rotfigd in writing of thes change.
'// '("' Taylor Newman - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassce. FL 32314
FILING FEE: $25.00
INHS13 (2714)



