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

Pursuant to the provisins of sectons 6030014 or 6030110, Floride Swaes, the undersigned Tmnted hethine company
submis the following starenient in order o change i registered office or registered agemd, or botlh, in the State of
Florida, ' '

i . o . ATWORKS Psychotherapy & Consuliing LLC
I, Name ot the limited Tiability company:

2. (h
) Principal office address o hnuted linhiliny company: ! Mailing address of Timited Jinimbuy company;
(Note: MUSTRESTREET ADDRESY) (Nore: MAY BE POST OFFICE BON)
0570412023 L23000220726
3. Date al filing/registration in Florida 4, Docunent number
S ARTWORKS BY JE ENTERPRISES LLC
Registered Agent and Registered Otlice shown an the records of dhe Florwla Dept. of State. ~
2114 N. FLAMINGO RD. §
Registered Ottice Address  (MUST BE FLORKIDA STREE L ADDKESS) E(E) :‘_'
42059 ~N
PEMBROKE PINES KL 33028 _: Tj
o=
. Northwest Registered Agent LLC ,. ” ,P:.J

Enter nume of NEVW Repistered Agent amdior NEW Registered (fce address:

7901 4th St N

NEW Repisterss! Office Address:

STE 300

St. Petersburg P 33702

It the limited lLability company 15 not organized under the baws of the Swace of Florwda, it is hereby confirmed that after
the change or changes are made. the Florida sircet address of the registered office and the business offee of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changet s)
wasiwere authonzed by an affirmative vote of the members of the Himmited habibhity company or as otherwise provided i
the anticles of organization or the operating agreement of the Haited Lability company.

P P "r'"’.fl-"‘:"-'"':'i. / Nat Srith

Signature ot anember o authanized representatis e o i member onted o 1vpred same ol signce
3 ! h 2

Fherehy aceepr the appoininent as regisicred agent and agree o aet in this capacity, | frecther f.'igr('(_' to comply with the
provisions of all siamies relative o the proper and complete perjormance of my dutics. and £ am Jamifiar with and aceep!
the obligations of my position as regisicred agent as provided for in Chapier 603, F. S, Or, i this document is beiny frled
o merely reflect a change in the registered (gbrcrc acelress, T hérchy canfirm thar the limived Tiabilin: company has been
o ur).',[::yd mwvriting of this change,
s Taylor Newman . Assistant Secretary
‘
Signature of Regixtered Agent
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