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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuunt o the
submits the fb!/
Florida.

LIMITED LIABILITY COMPANY
h
1.

Fax: 81343565208
2. (a)

wrovisions of sections 605.0114 or 605.0116, Florida Stanes. the undersigned limited liabiliny company,
oo R JENNIFER MOGA COUNSELING, LLC
Na:ne of the linnted liability company:
2

cing stalement in order to change ity registered office or registered agent, or both, in the State of

(b)
Priacipal office address of limited fiabiltty company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
7901 4th St N STE 300 2430 Vanderbilt Beach Rd Ste 108-521
51, Petersburg FL 33702 Naples FL 34109
01/10/24 L24000023453
3 Datc of filing/registration in Florida 4. Document number
50 () ZENBUSINESS INC,
Repistered Agent and Registered Otlice shown on the records of the Florda Dept. of State:
336 E. COLLEGE AVE. >
— =
Kegistered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS) Pl ; r;?‘ —T‘
A
SUITE 301 '::’1'& r r
EATE o
TA H - [S40 -
LLAHASSEE FL 32301 o ~ "1‘\
(b Registerec Agents Inc gl o
‘ Enter name of NEW Repistered Agent andior NEW Repistered (Mfice address ?,‘ N@
= o
7901 4th StN
NEW Regstered 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 after

the change or changes arc made, the Flonida street address of the registered office and the business effice 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)
il

provisions of all statutes relative to the pr
the obli _?'
o merel)

the articles of organization or the operating agreement af the imited hability company.
HESAE SR
Fhereby aceept the appaintment as registered agent and agree g act in this capacity, { further ¢
arions of my position as registere

was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in

Signatw e of & member o suthorized iepresentative of a member

Robin Jones
Printed or typed mame of signee
ope
) _ IU «
_ y reflect a change in the registered q_ﬁ
notified in writing of this change.
Dﬂ,&% David Roberts
Signature of Regidrered Agent

1 ofv with the
r and complete performance of my duties. and [ am Jamiliar with and accept

ent as provided for in Chapter 6035, F.S. Or. if this docunent is being filed
INHSIR (2/14)

1 )grec 1o com
ice address, I hereby confirm that the limited Tiabilitny company has been
- Assislant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE: 825.00



