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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: The Eais Geoue Vicamionay Evarupnon Ave Meyp. wauéwasa.wée’ L c
Name of Corporation

DOCUMENT NUMBER.:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

ADHWL/ ELLI.S

Name of Contact Person

EWMM%WM&W Countourt | LLC.
195 1l Aenyge NC

N P%%W%ﬁ 25104

A.e\\ls.NE gl (er)

E-mail address: (to be used for future angual report notification)

For further information concerning this matter, please call:

Avam Wi 4 313,056 -3p0 L

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2[E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2011

ADAM ELLIS
135 16TH AVENUE NE
ST. PETERSBURG, FL 33704

SUBJECT: THE ELLIS GROUP VOCATIONAL EVALUATION AND MENTAL
HEALTH COUNSELING, LLC
Ref. Number: L11000012656

We have received your document for THE ELLIS GROUP VOCATIONAL
EVALUATION AND MENTAL HEALTH COUNSELING, LI.C and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6967.

Leslie Sellers
Regulatory Specialist 11 Letter Number: 711A00014949

www.sunbiz.org

Divicion of Cornorations - PO ROX 8327 - Tallahaceee Flarida 29214
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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 boih, in the State of Florida.

[. Name of the limited liability company: )
MENTIRL MERLTH LolnsalinGg , LLC

THE Evnls Goouf ViaTiond) EvaLlBrTION AND
2. (a) Principal office address of limited liability company: (35 [t P AIE
(Note: MUST BE STREET ADDRESS) __Sr1. Verenspunse  £L 33704

(b) Mailing address of limited liability company: (38 (b~ Ave NE

(Note: MAY BE POST OFFICE BOX) _S1. Pemospuen Fi. 23704
L] 3 / il _Lllocooo 12656

3. Date offllling/registration in Florida 4, Document number

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

Registered Agent: Q&M@m&&m&lﬂﬂ

Registered Office Address: Ale‘l_H)m_b_SjﬂdEE’—' '
s ass R Fu. 32301 0

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

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS] 135 L™ Ave AE ,
22703

ST Verensd Bur-ég JL

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 affirmaiive vote
of the members of the limited liability company or as otherwise provided in the articl ‘_ﬁf org@ization

or the operating agreement of the limited liability company. g A
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Printed or typed name of signee

I hereby accept the appointment as re?grsrered.agem and agree 1o c/Cl in this capac:t%_;fi;ﬁrr Fagree (o

. comply with the provisions of all statules relativé fo the proper and complete 6{)erj"or wre e W quties,

and T am familiar with and accept the obligations of my position as registered agent 3 provided for in

Chapter 608 Or, if this documient Is being filéd 10 merely rfﬂect a change in the regisicred office
nfirm that the limited liability company has been notified in writing of this chiinge.

address, I pereby co
N

W of Registered Agent

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

INHS L8 (US/08)




