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. __ COVER LETTER

t

TO: Registration Section 5 ; ’
Division of Corporations i
SUBJECT: . . Daniel Callahan, PhD, PLLC
Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspopdence concerning this matter to the following:

Daniel Callahan
Name of Person

Daniel Callahan, PhD, PLLC
Firm/Company

8515 Baymeadows Way, Suite 302
Address

Jacksonville, FL 32256
City/State an@ Zip Code

cymbrogi@gmail.com
E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

Daniel Callahan . at( 904 ) 240.2157
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 S

i
Enclosed is a check for the following amount: |

$25 Filing Fee | [(] 855 Filing Fec & Certified Copy

INHS18 (5/08)
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! : | . .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR L[M]TFD LIABILITY COMPANY

Pursuant 10 the provisions of sections 608,416 or 608. 508 Florida Statutes the undersigned limited
liability com, iﬁ,any submits the following statement in order lo change its registered office or registered

agent, or boih, in the State of Florida. |
" 1. Name of the limited liability company: : Daniel Callahan, PhD, PLLC |
2. (a) Principal office address of limited liability coﬁlparlly: 8515 Baymeadows Way
(Note: MUST BE STREET ADDRESS) Suite 302 -
, sacksonville, FL 32256
(b) Mailing address of limited liability company: ] same

(Note: MAY BE POST OFFICE BOX)

April 6, 2010 ' L10000037090.
3. Date of filing/registration in Florida { 4. Document number

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

Registered Agent: . . United States Corporation Agents, Inc.
Registered Office Address: i 13302 Winding Oaks Bivd.
: ~ Suite A-100

. : '-'. ‘ Igmpa. FL 33612 US

(b) Enter name. of NEW Reggtered Agent and/or NEW Registered Office address:
. NEW Registered Agent: 5 Daniel Callahan_

NEW Registered Office Address: 515 Ba WS

(MUST BE FLORIDA STREET ADDRESS) | Suite 30
: : i Jacksonville ,FL32256

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 chandges are made, the Florida street address of the registered office
and the business office of the registere aﬁu:lt will be identical. Or, in the case of a Fiffeida limited
liability company, it is here confirmed

t the change(s) was/were authorized by afraffirmitive vote

- of the members of the Ji liability company or as otherwise provided in the arnclcs of orghnizTn
or the agregigent of the limited liability company. = E :’-j o
| gz o -
Signatréof a memberdr authorized representative of 8 member -1 N 5’.’?‘ Eg?: m
z Y ()
Daniel Caliahan, PhD, LMHC | o S= f
Pnnted or typed name of signee ’ | Em ©n

co e provisions of all stgtuies relative & proper an c rformance of my utles

1 her by a ce t the appozntmet” asre ster 7] agent ﬂgd agree lo ct in rhzs capacity. I further agree to
Yy wi (4] omplete
am milidr wit ar: ept the o l atto {dlmy Dos u‘[ gip agent as ravid
% zjﬂt ent Is, gg led to merely re ectac emt ere lere. o ce
il

Yy confym i, J‘t rmled iability company Fas been m_)ﬁ e in wrttmgo this change.

Signaturs ST keﬁ.sEMAgcffr : .

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

INHS18 (05/08)



