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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT?]WEYS -Pdﬁ\ﬁ (\MHXQHM pLLC ;

Name of lelL_d L;ablllty 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 folowing:

Mmanda Hinnah

Naine of Person

Firm/Company

7855 /%m:p Loest Plvd Ste g3

Address

\J&al&MﬂLa FL 3224¢

City'/Stale and Zip Code

i i
E-mail a%ress: (to be used }or %ut%ge annual report notification)

For further information concerning this matter, please call:

Mnanda. Hanaah 2 dod 5 3719- 75

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clitton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

- cerlt
Enclosed is a check for the following amount: c}ddk has [l/l’(_&d‘j bé e

O $25 Filing Fee U $55 Filing Fee & Certified Copy

INHS 18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2015

AMANDA HANNAH

RIVER'S EDGE COUNSELING, PLLC
7855 ARGYLE FOREST BLVD., STE 803
JACKSONVILLE, FL 32244 US

SUBJECT: RIVER'S EDGE COUNSELING, PLLC
Ref. Number: L14000002688

We have received your document for RIVER'S EDGE COUNSELING, PLLC 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).

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Pleaseﬁfeturnbyour document, along wnth a copy of this letter, within 60 days or
your filing w wall be considered abandoned.

_If you:nave any questions concerning the filing of your document, please call
:(850},245 6050

i TmaD Carter
G Reg)alatory Specialist Letter Number: 715A00000779
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A}
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following starement in order to change its registered office or registered agent, or both, in the Suate of

Florida.
1. Name of the limited liability company: ff WVIS ‘gd_?})( [}Mﬂ,f{@é’ ) pLLC/
by _ e

Mailing address of limited liability company:

2 () 1655 Pyl fovest Hvd sk e03
l‘rincipu‘{uﬂic:c address of limited lLiability company:
{Note:, MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Jacksmnlie AL 33544

L 4000 p0e 58

1w lid
Date ofﬁling/registralion in Florida 4. Document number
15, [h

3.
5. (a)
Registered Agent and Registered Oftice $hown on the records of the Florida Dept. of State:
. .
13203 Windug, (06 [ 34 A
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) —
| & By
. o
“Thnph. 3305 = =7
[P R
<!
o
(b) Amanda ﬂtufum;ﬂﬁ 2 M8
Enter name of NEW Registered Agent and/or NEVW Registered Office address: ) .3m
s D ._q
9 2=
o
= m

85 Araule foest Alid

NEW Registcrcgljdmcc Address;

Sk 03
\Jﬂaﬂmmﬂﬂ JFL ZQQ'C/L/

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 afficles of orgmme operating agreement of the limited liability company.
LTUAM TMAAA Amanda Hannah
7 Printed or typed name of signee

Signature of a member or autharized representative of a member
[ hereby uccept the appointment as registered agent and agree 1o act in this capacity. [ firther agree to comply with the
rformance of igy duties, and I am familiar with and accept
h 0 v, if this document is being filed

provisions of all statutes relative to the proper and complefe pe ¢
the oblr’?arions of my position as registered agent as provided for in Chapter 603, F.S. Or, i

to merely reflecta change in the registered ajgﬁce address, [ hereby confirm that the limited Tiability company has been
notified in writing wCAgnge.

M as

k‘Sﬁ,'nmurc of Registercd Agent

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

INHS18 (2/14)



