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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 24, 2021

JESSICA RICHMOND
1755 PELICAN WAY
VERO BEACH, FL 32963

SUBJECT: VEDIC PSYCHOLOGY INSTITUTE, INC.
Ref. Number: P21000052560

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist I Letter Number: 621A00028488
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COVER LETTER

TO:  Amendment Scction
[Jivision of Corporations

Vedic Psychology Institute
SUBJECT:
Name of Corporation

DOCUMENT NumzEig: -2 1000052560

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasce return all correspondence concerning this matter to the following:

Jessica Richmoned

Name of Contact Person
Vedic Psychology Institute

Firm/Company
1755 Pelican Way

Address
Vero Beach, FLL 32963

Citv/State and Zip Code
jessrichy 108 @gmail com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jessica Richmuond \ 219-6142
al ( %)

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $35.00 check made payabie to the Department of State.

Muailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .
R

Pursnant o the provisions of sections 6070302, 617.0302, GUZ 1308 or 61712 0S¥ Flirida Stdtues. this

stetement of change is submitied for u corporation organized wnder the !inz r)ﬁgt Yﬁ{c (F;’ H‘g‘d“
1 o) ﬁi’"[(}rif]d.l*

in order 1o change its registered office or registered agent. or both, in the Sidte

Vi -

1. The namme of the corporation:

o S . —_ -
Vedic Psychology [nslilulc'. fﬂ ¢, ’%CFE[[' f_.'-§9 7 F 5 (ATE

o o . 1735 Pelican Way. Vero Beach, Fio 32963
2. The principal office address:

1735 Pehcan Way, Vero Beach. FIL 32063

June 32021 P21000052560

4. Date of incorporation/qualification: Document number:

3 The mailing address (f diferent):

3. The name and street address of the current registered agent and registered oflice on file with the
Florida Departiment of State: (1 resigned. enter resigned)

[ee Garner, CPA

202 Norih Harbor City Blvd. Suite 101

Methourne . F1L 32963

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Katherine Pelterson

ket 1370 Doy bles /}//e)/ lni4 203

10 Bov NOT aeceptable !
Flistoe AT 45647 Vero Beack, FL 32957

The street address of its yegistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dipeetors or by an olficer so
authorized by the board, or thd corporation tas been nottfied mowriting of the change.

Jessca Richmond, President

Tanted or tvped manne and il

[herehy uccepr the appoimiment ax regisiered agent and agrec feoaet in this capaciiy, )

[ further agree o complv with the provisions of all statutes relaiive to the proper aid complete perjornance
r}/'mr duties. cand 1 am fumiliar with and accept the oblication of my posivien uy regisiered ageni. O, i tis
dociment is being fited merely 1o reflect u change in the regisiéred office address T hereby Confirm thea e
corparation has héen notified in writing of tis change.

-7 // o . /if/,‘! £ o - . -
T ) [ - Ty L .ot '
f/ [J%24 52y ol [{-71'/L;_3'/1,1ﬁ_»f,7'1’\_ /< [0 / O

Signantuee of Registered Apent [aie

I stgning aiv behat! of an emity;

Tsped or Printed Name
A EILING FELR: 83540 % =+
MAKL CHECKS PAYABLE TO FLORINA DEPARTMENT OQF STATL,

Matl 1o DIVISION OF CORPORATIONS, PO BON G327, TALLAIIASSER, FIL 32314
CRIEAE (0520



