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

Pursuant o the provisions of sections 64935.01 14 or 6050116, Florida Stanes, the undersigned limited fiability compuany
submits the tolfowing swarement in order o change s registered office or regisiered agenr, or both, in the Stawe of
Flovida.

. Lo . FAMILY CARE COUNSELING INTERNATIONAL, LLC
1. Name of dee limited liability company:
2.() (b}
Principal effice address of limited liability company: Mailing address of limived labitity company:
{Note: MUST BE STREET ADDRESS) {Note: MAV BE POST OFFICE BOX)
08/08/23 £23000374509
3. Date of filing/registration in Florida 4, Document number
- HOLCOMB, ABIGAIL R
3. (a)
Repistered Agent and Registered Othice shown on the records of the Floruda Dept. ot State:
B80 MANDALAY AVE.
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) - ';_::,
S 2
N607 P
==, 2 -
oy | :ﬂ
CLEARWATER BEACH pi 33767 - N 'y
. o (_1’ t ()3
Registered Agents Inc ((J' =) -
th) L F v
Enter nume of NEW Registered Agent and/or NEW Repistered Office addresy : _ -C'
PO
feet ()
7801 4th St N
NEMW Registeredt Office Address:

STE 300

St. Petersburg

33702
.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Flerida limited liability company. it is hereby confirmed that the chanpe(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as othenwise provided in
the articles of organization or the operating agreement of the limited liabibity company.

,r' (:.r(.‘- ’.)".-". DAY ,"«{- TN LT

Robin Jones
Sigiature of o memberon authorized tepresentative of w meniber

Printed o typed e of signee
{ herchy aceeprt the appoiniment as registercd agent and agree w act in this capacioe, ! further agree to comply with the
provisions of all statees relative to the proper and complete performance of my duiies. and I am )"anhar with and accept
the obligations of my positton as registered agent us provided for in Chaptér 603, F.S,
1o merely reflect a change in the registered o

¢ . Or, if this ducument is being filed
neredy ¢; fice address, I hereby confirm that the fimited Tiabiliny company has béen
notified in writing of this change.

TN -

3o ﬁ—gfmfi David Roberts

- Assistant Secretary
Siznature Of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FI, 32314
FILING FEE: 825.040
INHSER {2784



