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COVER LETTER

TO:  Registration Section
Dhvision of Corporations

Oe E0M/ M MCALAY PSY D PLic

Name of Lamted Liabihty (f0111p:A1_\'

SUBJECT:

Dear Siror Madam:
The encloscd Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concemning this matter to the following:

gﬂp&n M /Uca

Name of Person

o

Firm/Company

T100 [W\ﬁ/efj /406’( He Ao

' Address

Doce RA% FC 33407

Citv/State and Zip Code

VQOCIUV Ct\m(éiv/ 0) qﬂ\a"!.(m

E-mail address: {to he ixscWﬁnu\r} annual report notification)

For furthee information concerning this matter. please call:

(Ia (Co/ 9 3”5{[ ) BY‘D' \{\fé 1

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Chifton Building

2661 Exceutive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

}(un Filing Fee

INHSIR (2/14)

Arca Code & Davume Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

0 $55 Filing Fee & Centified Copy



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

Prrsuant t Hw[pr‘m-'z'.s'fr)m' of sections 6030114 or 6030116, Florida Statuies. the wndersigned limited liabiline company
owing statement in order (o change ity regisiered office or registered agent, or both, m the Sate of

suhmits the follo

De FOAp M ACeacti PStp pLic

1. Name of the linited hability company:
300 Comgees e e 2207 0SIP ipe (hore D
2 (a) o0 g @1 ve ¢. o [OSAY e [fprort :
Principal ofhice address of limited liabitity company: Mailing addresx of limited Liability company:
(Note: MAY BE POST OFFICE BOX)

Dog Rle EC 23447 Boce Mﬁf re  33vif

[[£/215 LISO0 000030

Document number

3 /D:uc()fﬂling/rcgislmlion in Flortda O 4.
[

e EDpAn AlcAl

J.
Rewistered Agent and Registered Office shown on the records ol the Florida Dept. of Stawe:

ku){)() N BZ/J) ﬂp.?/()-

Registered Iv)(fﬁcc Address  (MUST BE FLORIDA SYREET ADDRENS)

De, Bl [2C 339k .

G
( / L SPUE S
oAy ALCACAY
Fnter e of NEW Registered Agent oe/or NEW Registered Office addresy: " T
1300 Cow\?/en /L/e( Sle. Jio7 55:_-"-- =

NEW Registered Otliee Address:

Doce Rebn PERELYES

If the Hmited lability 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 Flonida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Flonda Limited habihity company, it is hercby confirmed that the changets)
Fthe members of the limited hability company or as othenwise provided in

g agreement of the imited hiabilitv ggmpany. / /
é On. /[Cc, e,

- 7 -
Panted or typad nunfe of signee

L
1
J

was/were authorized py an attfirmative v

the articles of organrzation or the gpetaty

o

Signature ot a ngsabeterauthonized replesentative of o member
fherehy aceept the appaintment ey regisiered asgent and agree to act in thiy capacity. | further agree o crur:[){ Vowith the

1and aveept

provisions of all siciutes relative to the proper and complete performance of my duties, and [ am familiar wit
ent as provided for in Chaprer 603 1250 O, if 1this dociement is being filed

the obligations of my posiyion as redisteree u}g‘ . i
to merely reflect a changd in thegegisiored office address. Therehy confirm that the limited Tabiline company has béen
notifivd in writing of (s chopgd,

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