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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21| 2018

POWERAUL PRESENCE HYPNOTHERAPY, LLC
LISA METSCHULEIT

10810 BQYETTE RD. #3318

RIVERVIEW, FL 33569

SUBJECT: POWERFUL PRESENCE HYPNOTHERAPY, LLC
Ref. Nunber: L17000037579

HYPNOTHERAPY, LLC and your check(s) totaling $35.00. However, the
enclosed] document has not been filed and is being returned for the following
correctiop(s):

The formpyou submitted is for a CORPORATION, but your entity is a LLC. Please
completg and return the enclosed blank form(s).

We hale received your document for POWERFUL PRESENCE

Please rgturn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you hjve any questions concerning the filing of your document, please call
(850) 24%-6051.

Karen A Baly
Regulatqry Specialist 1l Letter Number: 718A00005711

RECEIVED
APR 0 2 2018

www.sunbiz.org




COVER LETTER

TO: RegislraliLrn Section
Division ¢f Corporations

SUBJECT: F I)Pf‘gul pﬂpxpmw Hu {)(\{DHLQMD( U,[J

~ Name of Limited L. {aﬂllnv Company

Dear Sir or Madgn:

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

Please return all forrespondence concerning this matter to the following:

Liﬁa m 6+5C.L\.u L? ) lf

Name of Person

Q(‘JL\}QPC p(‘pQQM.V HL!DHWP(ZUML’Q/

Firm/Company

(0910 Boy e it Opad H331¢

Address

Aiverdiew FL. 33569

Citv/State and Zip Code

L Sadmet (@ outiook .CoM

E-mail agdress: (1o be used for [uture annual report notification)

For further inljgrlnation concerning this matter, please call:

L‘%a m(ﬂljc.lxu/ﬂz‘f a( 303 ), 20> -1050

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Regifiration Section Registration Section
Divigon of Corporations Division of Corporations
Clifign Building P.O. Box 6327

266 Executive Center Circle Tallahassee, Florida 32314

Talighassee, Florida 32301
Enclosed is a check for the following amount:

O 515 Filing Fee 0 $55 Filing Fee & Certitied Copy
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STATEMENT

Pursucert 1o the pf

subniits the follo
Florida,

Name of the f

F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

crions 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company

wvisions of se
ing statement in order to change its registered office or registered agent, or both, in the State of

mited liability company: Q)U)el{&l @P&S@‘r\(‘ P \-{;\\l QM'H/\ EPaerI i LL)C

1.
)
> @ 1010 |BoyeHe Ry o 1050 Boyete O
Prinpipal office address of limited liabiliLy compuny; Mailing address oflim*lcd Hubility cun%pz‘ﬁ%':
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
£ aite) U N 33§
Aiudruie) Fr 339064 Qiverview , FL 23569
Felfcupny il 4017 L17100003757 9
3. fpate of I'ltiné/regislrmjiun in Flonda 4. Document number
s @ L) it States Lofps cation Aaewts \\9 ne.

Registered

[ 2

hgent and Registered Office shown on the records of the Florida Dept. of State:

na Winding Oai Court A

Registered

Office Address  (MUST BEFLORIDA STREET ADDRESS)

L e

(A

m OO L B3P

® b

Medschuler?

Enter namy

[6F

g3id

of NEW Repistered Apent andfor NEW Registercd Office address:

Ip DBoyete id

NEW Re

2

istered Oflice a\d.[lruss:

5 |

Wi

IR, L3 3909

[f the limited 1id
the change or ¢

agent will be identical. Or, inthe ¢
was/were authgrized by an affirmat
the articles of drganization or the operating agreement of the limit

)‘PM 208

bility company is not organized under the laws of the State of Florida. it is hereby contirmed that atter
anges are made. the Florida street address of the registered oftice and the business office of the registered
ase of a Florida limited Hability company. it is hereby confirmed that the change(s)
ive vote of the members of the limited liability company or as otherwise provided in
«?ii ltability company.

(‘j@/&)f‘

{ J-{ﬂﬁ' I'SQmP

“Sgnature of 4 n

I hereby acce
provisians of ¢
the obii%'miam
ely refle

I owri

'mber or authorized representiative of'a member Printed or {yped name of signee

1 this capacity. 1 further agree 1o comply with the
of my duties, and [ am familiar with and accept

Or, if this document is beiny filed

ed Tiabiliny company has been

the appoimiment as registered ugent and agree 1o act i
{ siatutes relative to the pm[)er and complele performunce dutl
of my position as registered agent as provided for in Chaprer 603, F.5.
fa cha}nge ﬁn the registered ofjn’_‘e address, | héreby confirm that the linit
ny of this change.

71

{ .
Signature of ch%&lc'rcd Agent

INHS18 (2/14)

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



