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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2021

SUSAN BARRETO
PO BOX 1273
SAN ANTONIO, FL 33576

SUBJECT: CONFIDENTIAL COUNSELING LLC
Ref. Number: L12000080585

We have received your document for CONFIDENTIAL COUNSELING 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):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Piease 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) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 521A00004223

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: (On‘%dén’fla COL(HSP /IOC\ L“Z/C/

Name of Limited Liability Company

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:

g_u_sa V\_%O‘_\,_C (ﬁj@___

Name of Person

(onbidentia ! COunse/,@ L

Firm/Company

\SE 3 Lale lafe. Rd

Address

Nade City FL. 223823

Cliy/State and Zip Code

95 hoo-(orm

I--mail address: (4 be used for futur¢ annual report notification)

For further information concerning this matter, please call:

.Ff a nK CO_ECQ{CIJ(_m 4299, 9820 X3

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
U $25 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



) - - ' =

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

Pursuani to the provisions of sections 605.0114 or 6050116, Florida Staiwtes, the undersigned limited liability company
submits the following statement in order 10 change its regisiered office or registered agent, or both, in the State of Florida.

1. Name of the ftmited hability company; ‘ on ( 1.¢ J € ]“H quzmm_e_b_rﬁ%
b -,

2. (a) (b)
Principat office address ol limited liability company: Mailing address of limited hability company:;
(Nore: MUST BE STREET ADDRESS) (Newe: MAY BE POST QFFICE BOX)

(293 Stadium B Pofox 1233
2ephythills £L33540  San Antone FL 33576

(o~ 18 -1 L3 000DR05RK5

3. Date of filing/registration in Florida 4. Document number
— mothy ) Ne @QOV)
Repistered Agent and RL‘giSlch Oflice shown on the records o' the Florida 1xept. of Staw: ' %"
aeao (urley 24 o=
Repgistered Oflice Address MUST BRE Fi()RH)A STREET ADDRESS, =2
\ ™2
Sanfntonie £ 3357 s
3 : N . . a )
.flm,&njzzm 2 r_D3AS85FC T
m_Oudan %ou"rfi JD N

Lnmter name ol NEW Registered Agent and/or NEW Registered Office address:

19224 Lake lol Pd

NEW Registered (ffice Address:

@df C/i 'L\/ FLA3HA S

I the Timited Hiability company is not orgznized under the laws of the Staie of Florida. it is hereby confirmed that afier the

change or changes are made, the Florida street address of the registered ottice and the business office of the registered

agent witl be identical. Or, in the case o a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorizad by an affirmative vote of the members of the limited liability company oras otherwise provided in
articles of orgapization of thg operating agreement of the limited liability company.

Frank Co N‘Q&lm

Printed or typed rame of signee

e member or authdTised FEPMETTENIVE of o member

I hereby accept the appoiniment as registered agent and agree o act in this capacine. 1 further agree (o comf{\' with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am Jumiliar with and aceepl
the obligations of my position as registered agem as provided for in Chapter 605, F.5. Or, if this doctament is being filed

to merely reflect a change in the registered qﬁft‘c address, 1 hereby confirm thar the limited Tiability compam: hay been

notificd prwriting qf’flu% /

Signtture of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314

FILING FEE: $25.00
JHSIR (2/14)



