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B/11/2024 08 44 51 PDT To 18506176383 Pape: 2:2 Fax 8124285208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LLIMITED LIABILITY COMPANY

Mursuant ta the provisions of secoons 6050114 or 0US.0TT6. Florida Statutes, the undersigned {inuied habitity company
submits the following statement in order o change its registered office or registered agent, or hoth, ia the State of
Fiorida.

N L - Mindful Moments Counseling and Wellness LLC
Name of the linited liability cotprany:
2o (a)y _

e (b)

Priccipal otfice address of lirahed Hiability company: Maiting eddress of tmned ilabilliy cumpany:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

07/25/24
Date of filing/registration in Florida
. 1) BELLAMY. MEGHAN D

Registered Agent and Registered Office shown oo the records of tie Flovida Dept. ot Stoie:
16104 LAKELAND DR

Registered Ontice Adidiess

L24000330169

Document number

(MUST BE FLORIDA STRECT ADDRESS)

(A=)
PUNTA GORDA 33982 e
., Registered Agents Inc T m
Enter naime of NEW Registered Apent and:or NEW Registered O ice address: F_‘ = \. -
LY
7901 4th StN 7. %
NEW Regisiered Qiftice Addiess:

STE 300

St. Petersburg 33702

[ the limited liability company is aot organized under the laws of the State of Florida. itis hereby conlirmed that aftor
the change ur changes are made. the Florida sueer addiess of the registered office and the business office of the registered
agent will be ideniical. Or, in the case of a Florida limited Niability company, it is hereby confirmed that the change(s)
was/were zuthorized by an affirmative vite of the members of the limited lability company or as otherwise provided in
the articles of mganizali/(_m or the operating agreement of the limited Liability company.

R

P PR

AP Robin Jones

Signatwre of s oinermber or authorized dpreseotausy ¢ ul a snembe

Printed o ooped natne ¢t signee

Phereby uccept the appointment as registered agent and agree o aot in ihis capacity. | further agree o comply with the
provisions of afl staunes relative i the proper and complete performance of my dutics. and [ am fuinilior \-.-u_/r and uceept
the obligations of my position as regisicred eyent as SJr'o':rd(*u' for in Chaprer GU5. .5, Or, if this document is being frled
to merely reflect e change i the registered office address, | hereby confirm that the limited lichiliv: company has been

o~ nalified i writing of this change.

Poeid S _poots '

AR R
Stpnatore uf Registeted Awent

David Roberts - Assistani Secretary

Division of Corpurationse P.0). Box 6327e Tallahassee. FI. 32314
FILING FEE: §25.00
INHSI8 (210



