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11/25/2024 08:48:25 P51, . To: 18506176383 Pape: 272 From: Registerad Agenis Inc Fax: 2083526281
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6050014 or 605.0116. Florida Stewtes, the undersigned timited labiline compan.
submits the following swement in order to change its registered office or registered agent, or both, in the Stawe of
Florida.

Lo . HEALTHY HEADSPACE LLC
[, Name of the Himited liability company:
2. (& tb)
Principal office address of limited liability company Mailing address of fimited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 7901 4th St N STE 300
51, Petersburg FL 33702 St. Petershurg FL 33702
11727123 L23000527487
3 Date of filing/registration in Florida 4, Document number
5. (m REGISTERED AGENT SOLUTIONS, INC.

Registered Agentand Repistered Otfice shown on the records of the Florida Depl. of State:

=
e 2
. —.;_
2894 REMINGTON GREEN LN. 2
Kegistered Office Address  (MUST BE FLOKIDA STREET ABDRESS) -
RE
TE A o -
STE -
TALLAHASSEE p 32208 UL
’ o
. |
b) Registered Agents Inc
(b

Fnter name ol NEW Registered Apent aml/or NEW Repistered Office address

7901 4th St N

NEW Reypistered Office Address:
STE 300

St. Petersburg

33702
JFL

1t the limited liabilitv company is not orgamized under the laws of the State of Florida, it is hereby confirmed that after
thc 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 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voic of the members of the himited labihity company or as otherwise provided in
the antictes of orgamization or the operating agreement of the linited liability company.
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Robin Jones
Signatwe of a mefdiber o ;:‘u‘ﬁml‘iz.cd representative ol a membe:

v poxifion as registered ¢
1o meredy: Y

wree fo comply with the
m%' duties, and [_am]‘?unih'm' with and accept
wgent as provided for in Chapeer 603, F.S. Or,
yoreflect a change in the regisiered u__ﬁice ackdress, § hereby confirm that the limited liabiline company has been
n_r‘)_r_!;ﬁcd in_writing of this change.
S K gats

Printed or ty ped nume of signee
Dherehy aceept the appoiniment as registered agent and agree vy act in this capacity. ! further ¢
provisions of all stattes refative to the proper and complete performance of
the abligations of m

rif this document is being filed
David Roberts - Assistant Secretary
Sienature of Repistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00
INHS ¥ (/8 4)



