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coVER LETTER

]
TO: Registration Section

Division of Corporations

SUBJECT: 7/&/" g/ﬁéf ﬂg’l/ljwé‘}ﬁ l/ LLC

Name of Lifhited Liabi]ielﬁémpany
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:

- T Mann's

Name of Person

T Statp P 'ﬂ/fk_dﬂﬁ y Ll

Fin m/Com any

1864 Mirescke [WWMM Dainy Suitz 204

Address

Tallaharer F1 32303

City/State 4nd Zip Code

Esp. n.Mannis & amal -

E-majf address: ((o be used for future ataual chl notification)

For further information concerning this matter, please call:

O Manm's (850 \ 274069 3

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ef Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Talilahassee, Florida 32301

Enclosed is a check for the following amount:

[:l $25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2011

DR. NICOLE MANNIS

1804 MICCOSUKEE COMMONS DRIVE
SUITE 206

TALLAHASSEE, FL 32308

SUBJECT: TRI-STATE PSYCHOLOGY LLC
Retf. Number: L10000036052

We have received your document for TRI-STATE PSYCHOLOGY LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6067. .

Neysa Culligan
Regulatory Specialist Il Letter Number: 611A00021629

www.sunbiz.org
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. 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, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the Stare of Florida.

I. Name of the limited liability company: 7‘¢/'-— M %’/{W/o‘ce)}/ L (

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) L{/Z .

321

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) < M = \
AL M B =

L 1000003 BES-

3. Date of filing/registration in Florida 4. Document number ' EE 2 n
-—
1 ——
5. (a) Registered Agent and Registered Office shown on the records of the Florida De]?écﬁSt@: ~
+ { m\:D m
Registered Agent: 77/5”/‘2 Wﬁﬂﬂ/_ %'_':1 £ O
o-—

I..r/ R P g

Registered Office Address:

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

NEW Registered Agent:

NEW Registered Office Address: [ §04 Myrew suktee Cemm;w; Dr v#
(MUST BE FLORIDA STREET ADDRESS) l(/'i!ﬁ_ 206

FL_ 32320 %

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 ope/rzl/h}g agreement of the limited liability company.

Ity 2 e

Signatur¢ of a nyefber or authdfized repafséntative of a member

”//Za[/ L Mgpnss

Printed or typed name of signec

! hereby accept the appointinent as registered agent and agree 1o act in this capacity. 1 further agree 10
comply with the provisions of all statuies relative to the proper and complete {)erjormance of my duties,
and Tum familiar with and dccept the obhga(zons; of my 'position as registered agent us provided for in
Chapter 008, F.S. Or, if this document is being filéd to merely rgﬂect a change in the registered office
address, | herepy confirm that the limited liability company has been notified’in writing of this change.

T /7@/%2)2

Signature of Regislered Agent

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

INHS 18 (05/08)




