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COVER LETTER
TO: Registration Section

Diviston of Corporations

suBJECT: HYPNOTHERAPY AND STREET MANAGEMENT CENTERLLC
(Name of Limited Liability Company)

Drear 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:

MARIA L. ALO-NARANJO, ESQ.

(Name of Person})
L2 2
e
(Firm/Company} ‘2}‘: ‘5: % -;::
B @
6267 S.W. 40 STREET Dw o)
e 2
(Address) P,
-2 X
- SZ @
MIAMI, FLORIDA 33155 S=
(City/State and Zip Code) B ' v
For further information concerning this matter, please call:
MARIA L. AL O-NARANJO at (305 y 223-5000
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAIJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. 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)



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

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited

Hability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited Iiablhty company is: HYPNOTHERAPY AND STREET MANAGEMENT CENTER LLG

2. The mailing address of the limited liability company is : 943-A S.W. 87 AVENUE
MIAMI, FLORIDA 33174

JUNE 2, 2005 o ) L 05000054952
3. Date of filing/registration in Florida 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:

MARIA L. ALO, ESQ.

Name
6267 S.W. 40 STREET e s
Address PRGN
MIAMI, FLORIDA 33155 '(i,, ‘; -
City, Siate and Zip s;;‘a: _ %

6. The name and address of the new registered agent and/or office:

ANGELA R. PINEDA

Name

943-A S.W. 87 AVENUE
Florida street address (P.O. Box NOT acceptable)

\
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MIAMI, FL 33174
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 pfembers of the limited liability company or as otherwise provided in the articles of organization
ﬁ%ra

or th ;ygeem%mmt d liability company.
4 £ 5

{Signature of a member or authorized representative of a member)

ANGELA R. PINEDA
{Printed or typed name of signee)}

1 hereby accept the appointment as registered agent and agree to get in this capacity. I further aeree to
compfy Wi, zf'Z‘Z_z proyg‘?ons of alf siatu?es ref %3 B g complete fgfor%an&é af my quties,

relative to the proper an ¢
gnd [ am bfamzlzar with qni degept the abligations of my position &, regwtfre agen;; as prpvideg forin
C}apter F.5. If this docu. Ig_g,em 1led 10 merely rgfiecz‘a o arége in the regi affre office
f/dress hereby m@at ) ted lia company has been notified in writing oj’sz.‘ is chinge.

{Signature of Registered Agent) i

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

INHS18 (8/05)



