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

Pursuant o the provisions of secttons 8650114 ar 0030110, Florudu Stanttes. the undersigned limited hahiline company
sthmits the follwing statement in order o change it regisiered office or registered ageni. or hohi, in the Stie of
Floride. ;

. . . A Beautiful Mind Psychiatry, PLLC
1. Name of the Timited liability company:

2. (4) )]
Principsl affice address of limited liability company: Mailing address of fimited liability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
09/15/2023 123000435882
3 Date of filingfregistration in Florida 4.

Documens number
WILSON, CHARMAINE A

A

(a)

Registered Agent and Registered Ottice shown on the records ol the Florula Dept. of State:

Reyivered Otfice Address  (MUST BE FLORIDA STREET ADDRENY)

5728 MAJOR BLVD STE 700

ORLANDO

. g14%
FL3 .
L -~
) Regisiered Agenis Inc i
.J halin |
Enter name of NEW Registered Apent and/or NEW Reypistered Office address:
7901 4th St N ‘
NEW Regivtered Office Address L
[ |
STE 300 it
[
L]

Si. Petersbuig Pl 33702

If the Timited Liability company is not organized under the laws of the Swute of Florida, il is hereby contirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative voie of the members of the limnied liabihity company or as othenvise provided in
the articleyiof organization gr the operating agreement af the himited habihity company.

% 1 - 4 .
lf :\:{’_/{;’4 ALl et A i Robin Jones
Signature o3 o membar or ;\uth’ﬁr ized |cprc.~cn(;nifé af a membel

Prirted or tvped name of signee

{hereby aceept the appotniment as registered agent and agree o act in ihis capacin. 1 further a}grc(_' o comphewith the
provisions of all stattes refative to the praper and complete performance of my duties. and I am famitiar with and accept
the obligations of niy position us registered agent as provided for in Chapeér 605, F.5. Or, a_/ this docunrent iy hemfg./z!ed
0 merely reflect a change in the registered ‘?b“’" adidress, | héreby confirm thar the limited Tiabiliny company has beéen

-~ tified in writing of this change.

Laid Rgoa . .

LN Y s David Roberls - Assistant Secrelary

Sienature of Registered Agent
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