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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LINITED LIABILITY COMPANY

Prrvicott 1o the provisions of sections QUM or 6050010, Florida Statutes. the wndersigned Bmited badriliny company
subonits the follenwing starement in arder ta change iis regisierad affice or registered agent. or bath in ihe Steze of

Florida.
Emerald Coast Family Services LLC

1IN

2@

3.

ame of the limited labitity company:

{hy

Muaidling address of Lunited lability company:
(Note: MAY BE POST (3 FICE BOX)

Principal vffice addigss of limited Habilits company:

tNote: MUST RE STREET ADDRESS)

03/24/2023 [L23000150268
<) Procnment nunber

Drate of filingfregisiranon in Florida

s (m ZENBUSINESS INC.

Registered Agent amd Registered Office shown on the reconds o the Florida Dapteal Skate

336 E. COLLEGE AVE.

(MUNT BE FLORINA STREET ADDRESS)

Repistered Oftice Adidress

SUITE 301

TALLAHASSEE 1732301
+ Northwest Registered Agent LLC |

Emer name of NEMW Registered Apent and/or NEW Repistered Office address

v E407

~

"0 4 Ly 97

7901 4th StN L

NEW Registered Orfice Address

STE 300

St. Petersburg ;33702

if the Timited fiability company is not organized under the laws of the State of Florida, i is hereby confiemed that atier
the change or changes are imade. the Flodda street address of the registered oifice and the buziness office of the registered
agent will be identical. Or,in the case of a Florida imited Liability compuny. it is hereby condirmed that the changeds)
was/were authorized by an affinnative vore of the menbers of the fimited habiliny company or as otherwise provided in

the astickes of organization or the operating agreement of the lhmited iability company,

at Smith

Avish the

ooact in s Capfiort

Signture vl o
rformance of my el crevept

(453 18it

{hereby acfept thiAippoinimendd. sl agent and agre
provisionsfof el silintes refuiive to the préher und complety pérforme ' i, L WY coned i
for in Chapicr 605, F.5. Or. l[ iy document is being fifed

the obligdrons of my position ay registered agent as providet
toomerely reflect a chanige in the registered office address. Théreby confirm that the limised liabilite compuny has heen

el Nigdd in writing of this change.
/f—/u;- Taylor Newman - Assistant Secreiary

Signatare of Reaistered Agent
Division of Corporationse PO, Box 6327e Tullahassee. F1. 32314



