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Division of Corporations

December 5, 2018

JO ELLEN DIERS
PO BOX 44056

EDEN PRAIRIE, MN 55344

SUBJECT: INSIGHT COUNSELING LLC
Ref. Number: L15000142373

We have received your document for INSIGHT COUNSELING LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist HI

Letter Number: 418A00024956
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2018

JO ELLEN DIERS
PO BOX 44056
EDEN PRAIRIE, MN 55344

SUBJECT: INSIGHT COUNSELING LLC
Ref. Number: L15000142379

We have received your document for INSIGHT COUNSELING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 718A00020690

www.sunbiz.org

Thivicionm ~flarmnaratinme . PO ROW 27397 Tallabhacemnns EBElrasw rda 1091 A



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT: Iﬂﬁt Cfx‘\ﬁ' C/\— LANY ;L,\ RS L

Name of Limited Lmbmf\ Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence coneerning this matter to the following:

Pl oD »)

Name of Person

T NoienT Counctiun b A

Firm/Company

S5 S Wiceddmn RonyD
Address

WestT MELADURNE |, boo 320y
Citv/State and Zip Code

tasiaht tdiees (O Gmagl coms

I:-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

To FriiEd DIERS w( P2y 32 -43-9199
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division o1 Corporations Division of Corporations
Clifton Building P.O. Box 6327
”661 Executive Center Circle Tallahassee, Florida 32314

Tallihassee. Flornda 32301

Enclosed is a check for the following amount:

3825 ¢ lllnL F u. O %55 Filing Fee & Certified Copy
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PR
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 10 the provisions af sections 605.0114 or 603.0116. Floridu Statures, the unclersipned limited fiahility company
submits the following statement in order to change its registered office or registered agent, or both. in the State of
Florida - ’

1. Name of the limited liability company: In ‘ﬂ(}h\“ CDU_#;\‘S(;\ I'!']j : L
1@ A5 S Widkdhanm W m__ P07 Rny HH40S,

Principal office address of limited liability company: Mailing address of limited Hability company:
(Note; MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
Is
Wiot YW lbourng \ Fl- G cléan Prearie 1 AN
3240 5854
et . — . . .-
N Ene ll!zq /;?) L _ L{5 0 0pid2 37249
3. Daie of tfling/rcgisirmion in Florida 4. Document number

5.0 (&) ’j—f) éLL-EhJ biagi

Registered Agent and Registered Office shown an the records of the Flarida Dept. of State:

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) -‘-;
f nor oY Borbadns  Piae -
' L)
WA bournt L2 2.9D | ~
(b} 9 nn ) Dl'\ NSoN
Enter name of NEW Registered Agent andfor NEAW Registered Office address: 3]

= o
B T EE Oy JOH~NSoN |
NEW Registered Office Address: p_gj . QW éo - Jna, 7/1,1‘ Cocvﬂbojnzﬁ LA A

_%"% %‘ e S, 1589 S Wi ¢ bheern Readk
Waot Maefbiuvne B a0
Pl GPReI

If the limited Tiability company is not organized under the laws of the State of Ilorida. it is hereby confirmed that afler
the change or changes arg_made. the Florida street address of the registered office and the business office of the registered
agent will be identical, @in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreemen of the limited liability company.

!a\ il IQ_,L;(,L--O To EreE Diefs

Sigindure of o member or authorized representative ol a member Printed or Gped name ot signee

[ hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree 10 com sy with the
provisions of all statutes relative ro the praper and complete performance of my duties. and I_amﬁuni!iar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document iy being filed
to merghereflectaschunge in the registered office address, Thereby confirm that the limited Tiahitity company has béen
notified lwrm'nrz. this chenge.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE: §25.00
INTISTR (2114}



