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COVER LETTER

A
TO:  Registration Seetion

Division ol Corporations

Cloud Nine Therapeutic Services LLC
SUBJECT:

Name of Limited Liabiliny Company
Drear Sirar Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jessica Jelferson

Nume of Person

Cloud Nine Therapeutic Services

Firm/Company

301 NW 84th Ave, Suite 208

Address

Plantation FL 33324

City/Siate and Zip Code

cloud09therapy @gmail.com

E-mail address: (1o be used for future annual report natilication)

For turther information concerning this matter. please call:

Jessica Jefterson 954 317-9460
atd )
Name of Person Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRENSS:
Reyistration Seetion Registration Scection
Division of Corporations Division of Corporations
Clifton Building PO Bos 6327
2661 Excentive Center Cirele Tallahassee, Flonida 32314
Tallahassee., Flonda 32301

Enclosed is a check for the following amount:

525 Filing ee d 555 Filing Fee & Certified Copy

INFISIS (210



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

Purswani to the provisions of secifons 6030714 or 6050116, Florida Stanes, the undersigned limited labiline compaine
suhmits the following statement in order 1o change it registered office or registered agent, or both, n the State of
Florid.

_ _ Cloud Nine Therapeutic Services
. Name of the timned hability company:

Jessica Jefferson Jessica Jefferson
20 () {b)
Principal athioe ddsdress of limited Babilits contpans Mailing address of Hmited lizhilits company;
I Noter MUST BESTREET ADDRESS) {Noie: MAY BE POST OFFICE BOX)
301 NW 84th Ave, Suite 208 301 NW 84th Ave, Suite 208
Plantation FL 33324 Plantation FL 33324
06/25/2014 L14000101794
R Date of Tiling/registration in Flonda 4. Dacument number
United States Corporation Agents, Inc
5000
Registered Agentand Regisicied Ofice shown on the records ol the Florida Dept. of Sz é
Registered Olwee Address (MUST BE FLORIDA STREET ADDRESS) ,&
13302 Winding Oaks Court Suite A =%
. -\
kg T
Tampa 33612 Zpfa ‘g
Il PO e
- N2 o M
: 1P (o)
Jessica Jefferson R %
(h) '}‘ l.l/-'q -
Eater name of NEW Registered Agent and/or NEMW Registered Office audress: < o -
2% 2
= &

Cloud Nine Therapeutic Services

NEW Regisiered Oflice Address:

301 NW 84th Ave, Suite 208

Plantation 33324
CFL

1M the hinaed liabidite company s sot organized under the laws of the State of Florida, it ts hereby contirmed that afier
the change or changes are made. the Florida street address of the registered otfice and the business office ot the registered
agent will be identical. Ol in the case of o Flovida limited habiliny company, itis hereby confirmed that the ehangets)
was/were authorized by an affirmative vote of the members of the limited Tabiliy company or as otherwise provided in
e preanization or the operating agreement of the liized Liability compiany.
Jessica Jefferson

croer athorized representative o a member Printed or 13 ped minne ol signee

L TR ﬁI( appofiitmient ax regisicred agent aud asree to act in this capacine, { fuecher agree o compdv iy the
provisions of all statutes relative 1o the proper and complete performance of myv duiies. and Fam Jamilior witl imd aceept
the oblications of i position as rq«_gr'.\'h'rml/u‘-_;um as provided for in Clhaprér 603, 1.5 Ol if ihis documient is beine piled
oy hocra e i the reaistered office address, TICrebe canfirm dra the Linired Tiehiline compen bas boen
gl AR fne of this change. B ' ' ’ '

Division ol Corporationse P03, Boy 6327 Tallahassee. FILL 32314
FILING FEE: 825.00
PSS (2 B



