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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
> EIMITEDR LIABILITY COMPANY

Prosuant i the provisions of secttons 605001 14 or 000350016, Florida Stanaes. the wdersigned fimated habifine company
subntirs ihe tolfoving statdment in order 1o chunge fis regisiered office or registered agent, or hoth, in the State of
Florida.

. R Lo L Lighthouse Therapy LLC
1. Name of the linnted liability company. ¢ i
2o ia) (bl
Principat office address of liaed Habiline compiny: Mailing address ol limiied Tiabilty company:
(Nere: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOA)
Q2727123 #423000002511
3.

Date of filing/registration in Fiorida

Dacument munber

5. (al UNIVERSAL REGISTERED AGENTS, INC.
Registered Agent and Registered Ottice shown on the records of the Flonda Dept. m\:.m
1317 CALIFORNIA STREET
v B
Registered Chfice Addreas MUST BE FLOKIDA STREE T ADDRESS) —_r }a
)
.;.. -r‘ 3
; i " ﬁ i
> = Fenmn
TALLAHASSEE - 32304 =t N, T
CFL > R
vy et
[¥2 2 = i Je
Norinwest Registered Agent LLC - = sy
(b) ALTTENNNNP S
Enter name of SEW Registered Avent amlior NEW Registered Office address: - 3:“_ 5
H = o
79071 4th St N
NEW Repisteredd Dffice Address:
STE 300
St Pelersourg - 33702

[ the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are 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 hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the mambers of the limited Hability company or as otherwise provided in
the anticles of organjzation or the operating agreement of the limited lahility company.
r A oA M ’
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ST ST

Signatwe ofa membes of nthonized representatis ¢ of g mweimiwer

MNat Smith

Printed vr typed mune of signee
L hereby aceept the appointment as registcred agent and agree wy act in ihis capacie. [ further .'a}grcc- to c'n.'_n/f!_v with the
provistons of all stwies relative o the pm}ucr atd complete performance of my duiics, and §am Jamiliar with and aceept
the obligations of myv position s registered agent as provided for in Chapeer 603, F.80 Or if this docenent is being fifec
to merely reflect a change in the registered office address, herchy confirm that the limited liabilin: company has been
notificd in writing of this change.
"'T.- e Taylor Newman

- Assisiant Secretary
Sntnafure of Registered Agent

Division of Corporationse PP.O. Box 6327 Tallahassee. FL. 32314
FILING FEE: 82500
INHISIN (2714}



