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Pursuant tv ihe

Florida,

m

LIMITED LIABILITY COMPANY

20 (a)

Split Decisions Recovery Coaching, LLC

Principal effice address of limited fiability company:

Page: 212
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
submits the /é;lfl

provisions of sections 6030114 or 603 0116, Florida Stanies, the undersigned timited habilite company:
ving stelement in order (o change its registered office or registered agent, or hoth, in the State of
Name of the limited hability company:

Fax: 8134365206

(b
Maiting address of limited labibly company
(Note: MUST BE STREET ADDRENS) (Notwe: MAY BE POST OFFICE BOX)
03/29/2023 L23000158607
3. Date of filing/registration in Florida 4.
< . INC AUTHORITY RA
S (@)

Document number

Registered Agent and Registered Otfice shown on the records of the Florida Dept. ot Sune:
Registered Orfice Address

(MUNT BE FLOKIDA STREET ADDRENS) o L ‘5._’_;
oo 2 1\
390 NORTH ORANGE AVE., STE 2300-N [ !‘.‘6
e p
ORLANDO ., 3280t 5. T
L R
oo,
Registered Agents Inc AT "
ih) 'r-'\_( =
Enter name of XENY Registered Agent andior NEMW Repistered Office address: -, m
:‘é:—- . S
7901 4th Si N -
NEW Repistered Office Address
STE 300
St. Petersburg

. 33702
 FLL

the artic

1 the himited linbility company (s not erganized under the laws of the State of Florida, it is hereby confirmed that afier

the abliy

the change or changes are made. the Flonda sirect address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida timited liability company. it is hereby confinmed that the change(s)

was/were authonized by an affirmative vote of the members of the limited liabilny company or as otherwise provided in
les of orgamzation or the operating agreement of the imited hability company,
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b wnns igmintr s

,
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¥ - ; - - -
Signatw e el g member o authorized fepresentativ e of a menibe

Robin Jones
Lherehy aceepy the appoingment as registered agent and agree tg act in this capacity. | further o ¥ j
provisions of all stanites relative 10 the proper aitd complete performance of my duiles. and f am familior with and accept
o mierely reflecta change in the regisiered ()_]'7
ey u_gl{(}u i writing of this change.
B B e (6
.\J el
"

Pringed o typed mame of signee
ations of my position as registered agent ax previded for in Chapter 603, F.S. Or, (i this document is being filed
David Roberts
Signature of Rewisteted Agenit

4}1;1‘(:1: to camplyvawith e
ice address, T hereby confirm thar the limied liabilin: company has been
- Assistant Secretary
INHSIX (214

Division of Corporationse P.Q, Bux 6327¢ Tallahassee, F1. 32314
FILIENG FEE: §25.00



