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

Pursuant in 1/_1(}/
suhmits the fol

wrovisions of sections 6030114 or 605.0016, Fiorida Stanes, the undersigned liniied habiline company
Florida.

owing siatement in arder io change ity registered office or registered agent, or both. in the Staw of

. L . LotusMindFlow Counseling, LLC
1. Name of the mited habihity company:

2. a) (b
Mrincipal office address of limited liablity company: Mailing address of imited liability company:
{Nete: MUST BE STREET ADDRESS (Note: MAY BE POST OFFICE BOX)y
7901 4th St N STE 300 7901 4th StN STE 300
S1. Petersburg, FL 33702 St. Petersbury, FL 33702
12/15/23 L23000553757
3. Date of filing/registration in Florida 4, Document number
- ROMERO, BECKY
>.oofay

Registered Agent and Registered Otice shown an the records of die Florida Dept. ot State:

Remstered Utfice Address  {MUST BE FLOKIDA STREE T ADDRENS)

)
N
255 S ORANGE AVENUE, SUITE 104 #1851 'y
B
ORLANDO 32801 .
: )
ol
Registered Agents inc S 0
th} : -
Enter name of NEW Registered Agent andior NEW Repistered Office address: S
v
7901 4th St N *+

NEW Repistered Office Address:
STE 300

St. Petersburg Kl 33702

If the Limited tiability company is not organized under the laws of the State of Florida, it is hereby confinmed that afler
the change or changes arc made, the Florida strect address of the regisicred 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)
wasfwere awthorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the aicles of arganization or the operating agreement of the limited liahility company.

P et

i

Robin Jones

Signatwe ol a membe o suthierized eepresentaive o a menber

Printed or tvped name of ygnee
7 herehy aceept the appointment as registered agent and agree (o act in this capacine. { further {l]l;l't'(" 1o comply with e
provisions of all standes relative to the pro\/)er and complelc performance of my duties. and [am Jamilior with and accept
the shligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address, [ herehy confirm that the limited lability company has been
a1 \I{):z( i owriting af dis change.

; L ¢! &
M i\) ::_‘5 Dawvid Roberis - Assistani Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHEIR 2/



