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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 29, 2005

LENORE E. WALKER
3860 SHERIDAN STREET
SUITE A

HOLLYWOOD, FL 33021

SUBJECT: INTERNATIONAL FORENSIC PSYCHOLOGY INSTITUTE, L.L.C.
Ref. Number: LOOC00007007

We have received vyour document for INTERNATIONAL FORENSIC
PSYCHOLOGY INSTITUTE, L.L.C. and your check(s} totaling $. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The wrong forms were submitted. Enclosed are the proper forms.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 705A00059443

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Anternationg| Forensic Psvchologq Tnstitute, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

FENORE €. WALKER

(Name of Person)

{Firm/Company)

2,860 SHERIDAN STREET SWiTE A
{Address) 4

HoLLYwooD, FL. 3302
{City/State and Zip Code)

For further information concerning this matter, please call:

KEWORE €. WALKER at(4s4 ) 332-0348
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ $25 Filing Fee 1 $55 Filing Fee & Certified Copy

INHS18 (8/05)




(3K )

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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
agent, or both, in the State of Florida.

liability company submits the following statement in order to change its registered office or registered

1. The name of the limited liability company is: 1 n'i‘e.«(‘r\a’r\'ona.Q Forensic FS\.!C#’IO [og Y Thstitute, LLC
2. The mailing address of the limited liability company is: 3860

erid Street Sue
‘Hougwooaz, . 3304\

Jwune 2000

3. Date of filing/registration in Florida

r

L oop 0on 07 © o7
4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

lLenore £. Walker

Name

3595 g[\&ﬂ‘dﬁ,n St. , Swate IOf o ?—é_m
Address ! c; i)
Hollywoed L. 2304 S ZA
- City/State and Zip o 2’33}‘_'1
=
6. The name and address of the new registered agent and/or office: w0 %‘(‘;{3
> o
Lenore €. lWaflees = 24
- —A—
3860 Sheyidam St , Swite A @ %
Florida street address (P.O. Box NOT acceptable)
Ho l 1'\}: W0 wq EL

3303
City, State and Zip

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 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
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 agreem;jjof the limited liability company.
kmjﬁ,e,w Jﬂp/z/
(Sigrdturé of a mer}ﬂﬁr of authorized representative of a member)

Lenore £. Walker

(Printed or typed name of signee)
! herfby accept the appointme
comply wi

as registered agent ﬂnd agree 10
the provisions of all stqtules relative ¢
and I am familiar wit anz decept the ob
C 08, E.S. Or, if this
ss, I hereby !

QORT

gct in this capacity. 1 further agree to
o the proper and complete ier;fgrmance of my dutles,
igations of my poSition ayg registere agen[,as provzdeg or in
locument is being filéd t0 merely rgjﬁzct a change in the regi, tﬁ.re office
the limited liability company has been notified in writing ofst i

s change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)




