1 /e QOO 1121/ (

— AMENMIENTENGI

000329417180

= 10 19 -=UTH I~k d #%h L]

(Address)

(City/State/Zip/Phane #)

[ rckur  [Jwar [ maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer -
-t T
[ I

L

T

) -4

1 v

e

- o

n

"2

27 .4

PR

i -4l

&N —~rm
o

Cffice Use Only Q\-Q‘ Q)*\M\%

JUN 0 4 2019
D CUSHING




COVER LETTER

TO:  Registration Section
Division of Corporations

Mind Wellness Center PLLC
SUBJECT:

Name of Limited Liability Company

Dear Stror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

Monika Kreinberg

Name of Person

Mind Wellness Center PLLC

Firm/Company

2030 S. Douglas Road Suite 206

Address

Coral Gables, FL 33134

Ciy/State and Zip Code
drkreinberg @gmail.com

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

For further information concerning this matter. please call:

Monika Kreinberg 788 797 1777
at( )
Namc ot Person Arca Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Diviston 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:

M 525 Filing Fee 553 Filing Fee & Certified Copv

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

submits the following statement in order 1o change its regisiered office or registered agent. or both, in the Siate d
Florida.

Pursnant to the provisions of sections 603.01 14 aor 603,01 16, Florida Stanes, the undersigned [imited Hahitiny compan]

Mind Wellness Center PLLC
Name of the limited liability company:
2030 S Douglas Road

2030 S Douglas Road
2. {a) (b)
Principal office uddress of Timited lability company- Maling addicss of limited lTiabiliy company
(Note: MUST BESTRERT ADDRIESS) (Note: MAY BE POST OFFICE 30X

Suite 206 Suite 206

Coral Gables, FI 33134 Coral Gables, Fl 33134
06/09/2016 L16000112111

3. Date of filing/registration in Florida 4.

Document number
: United States Corporation Agents Inc
5 (a

Registured Agent and Regisiered Ottice shown on the records of the Florida Dept. of State:

13302 Winding Oaks Court

Registered Otfice Addiess (MUST BIS FLORIDA STRELET ADDRESS)
Suite A
Tampa 33612

. FL

Monika Kreinberg
(bl

Eanter naine of NEW Registered Agent and/or NEW Registered Office address

20380 S. Douglas Road

NEW Registered Oilice Address. ‘-‘:,-_ ; —:1

Suite 206 -
T

Coral Gables . 33134 =2 - ;Ld

[f the lited hability company is not organized under the laws of the State of Florida, it is hercby confinmed:that 5{?5{{
the ehange 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 casc of a Florida limited liability company, 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited tiability company or as otherwise provided in
the articles of orgaization gr the operating agreement of the limited hability company.

Monika Kreinberg

Signature of 2 member or auwthonize

senlative o o member

Printed or typed name of signee
L hereby: aceepr the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with thel
provisions of all standes relative 1o the proper and compleie performance of my dutics. and I am familiar with and accep
the abligations of iny pusition as registered agent.as provided for in Chaptér 603, 178, Or. if this document is being filed
0 merelv reflvct a change in the registered office address. 1 hereby confirm that the limited liability company has been
notified in writipg of this change.

G~ ’
Sinature ofReeiswred Agent €

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




