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Wendy Morris
Attorney at Law

3461 Bonita Bay Blvd Ste 201
Bonita Springs, Florida 34134
239.992.3666
morrislaw@mail.com

August 27, 2010

Sent via U.S. Mail
Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassec, FL 32314

Re:  Registered Agent/Registered Office Address Change
Mind and Brain Care, LLC

Dear Sir or Madam:

Enclosed for filing are the Registered Agent/Registered Office Address Change form and a
check payable to the Department of State in the amount of fifty-five dollars ($55.00) for the
filing fec and a certified copy.

Please return all correspondence concerning this matter to the following:

Wendy Morris, Esquire

Morris Law Offices, LLC

3461 Bonita Bay Blvd Ste 201

Bonita Springs, Florida 34134

Thank you for your attention to this matter.

Sincerely,

g

Wendy Morris
Attorney at Law

Enclosures
WiM/iker
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. - STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

- BOTH FOR LIMITED LIABILITY COMPANY

Rz}rs_u.anr to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: MIND AND BRAIN CARE. LLC
2. (a) Principal office address of limited liability company: MIND AND BRAIN CARE, LLC
(Note: MUST BE STREET ADDRESS) 12382 Country Day Circle
Fort Myers, Florida 33913
(b) Mailing address of limited liability company: MIND AND BRAIN CARE, LLC
{Note: MAY BE POST OFFICE BOX) 12382 Country Day Circle
Fort Myers, Florida 33913
3/29/2010 1.10000034509
3. Date of filing/registration in Florida 4. Document nurmnber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Mabel Lopez, Ph-DB-

Registered Office Address: 12382 Country Day Circle
Fort Myers, Florida 33913

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Mabel Lopez, Ph.D.

NEW Registered Office Address:

MUST BE FLORIDA STREET ADDRESS 6442 Commerce Park Drive, Suite 1
Eort Mvers JFL33912

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 affirmativéyote
of the members of the limited liability company or as otherwise provided in the articles of orgni@r'ggn

or the operating agreement of the limited liability company. o
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Signature ola member fr authorizeff repfesentative of a member 8 :';;0 -
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Mabel Lopez, Ph.D., Member = m©
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Printed or typed name of signee “

R
I hereby qcce,;n the appointment as registerled_agem and agree to gct in this capacity. I furlfer {0
comply 'with the provisions of all statules relative to the proper and complete J)erjformance of my Qilies,
and T am familiar with and dccept the obligations of my position as registered ugent as providedgor in
Chapter 808, F.S. Or, if this document is ,em% filed to merely rgﬂect a c.haggg: in the registered office
address, J hereby corgﬂm&lyr the limited liability company huas been notified in writing of this chinge.

Sighature okRcgistered Agcnl/_ﬂ

Division of Corporations, P.O. Box 632'}, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS I (05/08)



