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11/25/2023 11:28:36 PST -~ To: 18506176383 Page: 212 From: Repistarad Agents Inc Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Floridu Statutes, the wndersigned limied liabilin: company
submits the following siatement in order to change lis registered office or registered agent, or both, in the Suie of
Florida.

L. Name of the Himited fiability company:

2. (a)

QCD and Anxiety Recovery Journeys LLC

(b)
Proincipal office address of limited liabitiny company
(Nore: MUST BE STREET ADDRESS)

Mailing address of limited lability company:
tNote: MAY BE POST OFFICE BOX)

11/15/23

L23000517742

Date of filing/registration in Florida
CONROY, STACEY
5. ()

Document number

Registered Agent and Registeeed Otlice shown en the secords of the Flarda Dept. ol State

Registered Uffice Address

[MUST BE FLORIDA STREET ADDRESS)
6100 LAKE ELLENOR DR STE 151 # 1563

ORLANDO FL 32809
P~
- =]
Norithwest Reglstered Agent LLC = =3
{(b) =
Enter name of SEW Registered Apent andior NEW Reygistered (Office address - C‘:j -
™o
7901 4th St N e
-
NEW Regisvered Office Arddress: pur' 4
STE 300 o
-
St. Petersburg 33702
. FL

I{'the limited frability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent wilt be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the changets)

was/were authorized by an affirmative vote of the members of the Himited liability company or as otherwisc provided in
the articles of organization or the aperating agreement of the limited liability company.
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Nal Smith
Sagnature ofa meatbher or authorized represcirtative ol a member

{ erehy acee

Provisions «

Printed ur 1yped name of signee
ept the appoiniment as registered agent and agree tg act in this capacite. [ further agree to con
ons of all statutes relative to the proper and compleie performance of m
the obligations of my position as registered ¢

tphv with the
y duties, and [ am Jamiliar wz':/r and aceep!
igent as provided for in Chapér 62).). F.S
to merely reflect a chunge in the registered oﬁi ce address. { hereb)
notificd ingrriting of this change. ’
ey
- A.« /I/.m Taylor Newman

L Or i this document is being fited
v canfirnt thai the limited Tiabifiny company has been
- Assistant Secretary
Fenhturdof Registered Agent

IYvision of Corporationse P.O. Box £327e Tallahassce. FL 32314
FILING FEE: $25.00
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