( BpooISS 317

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur [ war [] maiL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

VAT AR

700257776357

03/14/14--01008--012 #¥25.00

[P
ZiEF

ja iy =5 i
=T R 5§
Tet =0 -
I S SO R— P
Ly

LSO i
Do T
T = -
i ~
R S— et
] - (8]

T v wn

MAR 17 20%
T CLIME




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EMPI oyee Assistance Pfoq ram Sesvices LLC
Name of Limited Llablllty 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:

chqua(w D. Fresea vs

* Name of Person

EMP{ayff A” S‘“MCC 17/07/“« S(/d c €3

Firm/Company i

e
- B
Yol Quodlefte Rd N 3 D~-100 T
Address ». = OF
din =
N op ( €3 L 3tip2 ry
' City/State and Zip Code n
an
@apg./}a};, £l & ?Mﬁ[:l- CoW
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call;
Jacquelyr Fresewws L 229, 65971313
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
Enclosed is a check for the following amount:

Eh $25 Filing Fee O 355 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuant.to the /Jrovtsmns of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regzstered office or registered agent, or both, in the State of

Fiorida.
- - , o .
1. Name of the limited liability company: LM'P [",7” Assistoace [/07 tau Sewicel
2. (@) 59| GoodleHe Rd N *pD-(00  (v) 0. Box ((0[2
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Na{A(C’I FL 24(c2 ManeJ Fc 2410/
Noveube 9 2o0l% LI2000 155317
3 Date of filing/registration i in Florida 4, Document number
5. (a) .5[16-[6\ Da/lq Us (O’p Aqe—r{.\' Inc
Registered Agent and Registered Offide shown on the records of the Florida Dept. of State:
12202 WEnof‘-n,q Ok C+ *A =
Registered Office Address (MQST‘BE FLORIDA STREET ADDRESS) s
I
e D e
Tan po FL___ 22612 S
i R ped
T ' -y
. . i
(b) \, dcq qcfy-r D. treseniuds vt T h
Enter name of NEW Rgglstergg Agent and/or NEW Registered Office address: ‘_’! " g—‘[

50( Goodlette Rd N ¥ D-loo

NEW Registered Office Address:

Not?fa L Stloz

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 tin eement of the limited liability company.
- g e .
== c_]acqve{./-fb tresed . oS
Signature of a membef or auth6fized representative of a member " Printed or typed name of signee

I hereby accepi the appointment as registered agent and af;ree to act in this capacity. I ﬁtrther a ee fo co ﬁly with the
provisions of all statutes relative to the proper and complefe performance of my duties, and I am familiar with and accept
the obli anons ?f );' position as registered a em‘ rowded for in Chapter 605, F.8. Or, if this document is being filed
to merely reflect a change in the registered o, dress I hereby confirm that the hmtted iability company has been
notified in writing o

Signature of Registered Agent—"

Division of Corporationse P.0O, Box 6327¢ Tallahassee, FL. 32314
FILING FEE: $25.00



