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195 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

‘@ COGENCYGLOBAL

A © 120000
Date: December 02, 2022 ccount# 000088

Name: KEN
Reference #: 1839275
Entity Name: FUNCTIONAL FAMILY THERAPY LLC

[ Articles of Incorporation/Authorization to Transact Business
(] Amendment

Change of Agent
ISSUES? CALIL

[ Reinstatement KEN:

518-213-0738
[ conversion X

[ Merger
El Dissolution/Withdrawal

Q Fictitious Name

Q Other

Authorized Amount: $25.00
Signature:
@ CORPORATE HQ @EUROPEAN HQ ® ASLA PACIFIC HQ

COGENCY GLOBAL INC.
10E 40™" ST, 10™ FL

NY, NY 10016
800.21.0102
+1.212.947.7300

COGENCY GLOBAL (UK} LIMITED
REGISTERED 1N ENGLAND & WALES,
AECISTAY BOIDT'7

6 BEVIS MARKS, 7L

LONDON EC3A 7BA

+44 (0120.3784.1090

COGENCY GLOBAL (HK) LIMITED:
AHONG KORG LIMITED COMPANY

INFINITUS PLAZA 12" FL

199 DES VOEUX RD CENTRAL
HONG KONG

+852.3975.1803



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited !:'abiliz' company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
FUNCTIONAL FAMILY THERAPY LL.C

1. Name of the limited liability company:

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE B(2X)
No Change No Change

M07000005449
Document number

September 10, 2007
3. Date of filing/registration in Florida 4,

5. (a) CT Corporation System
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

1200 South Pine Island Road =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) _ - S .
T8

=l 1

~o
Plantation FL 33324 L s
? ,'-Jl g R
by COGENCY GLOBAL INC. 8

i ::‘f —

W o

Enter name of NEW Registered Agent and/or NEW Registered Office address: -

115 North Calhoun St., Suite 4
NEW Registered Office Address:

Tallahassee pr 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the Florida street address of the registered office and the business office of the registered

the change or changes are made, Fic
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 vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Marc Benesh

/sf Marc Benesh
Printed ot typed name of signee

Signature of a member or authorized representative of a member

I hereby accept the appoiniment as registered agent and agree tg act in this capacity. | further agree to comply with the
provisig:ws of all statutes relative to the proper and complggped'o_rmance of ror% duties, and I am ﬁwm:har wr{f and accept
the oblifa!ions of my position as registéred agent as provided for in Chapter 605, F.S. Or, :{ this document is bembg filed
to merely reflect a change in the registered oﬁ?ce address, I hereby conﬁm that the limited liability company has been

notified tn writing of this change.
s/ Timothy Mayville
Si f Regi d A
tgnature o Regisierec e Timothy Mayville, Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)



