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COVER LETTER

TO:  Rewistration Seetion
Division of Corporations

Clinical & Forensic Psychiatry Consulting, L1.C
SUBIJECT:

Name of Limited Liability Company
Deaur Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Ana Gomez

Name of Person

Clinical & Forensic Psychiatry Consulting, LLC

Firm/Company

10806 Main Swrcet #341

Address

Thonotosassa, FL 33592

Citv/State and Zip Code

psychiatrvconsulting@hotmail.com

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

For further information concerning this matter, please call:

Ani Gomez K13 397-8776
at{
Name of Person Arei Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallashassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is ¢ check for the following amount:
a 525 Filing Fee J §35 Filing Fee & Centified Copy
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STATEMENT OF CHANGEF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the follawing statement in order to change its registered office or registered agent, or both, in the State of Florida.
l.

2

(a)

Purstiant io the provisions of sections 603.0114 or 605,01 16, Florida Stantes, the undersigned limited liabilitv company
Name of the limited habiluy company:

Clinical & Forensic Psychiatry Consulting, LLC

Principal office address of limited liability company;

(b)
(Nate: MUST BE STREET ADDRESS)
10806 Main Strect #341

Mailing address of limited liability company;
{Note: MAY BE POST OFFICE BOX)
10806 Main Street #3411
Thonotosassa, FIL 33592 Thonotosassa, FL 333592
362017 L17000108043
3. Date of fhling/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Ana Gomez
Registered Oftice Address (HUST BE FLORIDA STREET ADDRESS:
5004 i: Fowler Avenue Unit C-346 ~
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Enter name of NEW Registered Agent and/or NEW Repistered Office address faaYet ;
1 r; ,‘:\ ?
N/A DY,
S ; . F=Ta =
NEW Registered Office Address: T
10806 Main Street #3441
Thonotosassa

EERLE

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lLiability company. it 1s hereby confirmed that the change(s)
wasfwere authorized by an aftfirmatve vote of the members of the limited hability company or as otherwise provided in
the articles of'orgzmilziczuion or the operating agreement of the imited hability company,
by )
(e Homea”

Signature of a member or authorized nﬁcscmativc of'a member

Ana Gomez,
[ hereby accept the appointment as registered agent and agree to act in this capaciiv. 1 further ¢
provisions of all statutes velative 10 the pr(,y)
the obligations of my position as registerea
nofiﬁe‘d inavriting of this change.
I .

Prinied or tvped name of signee
:’g
er and complefe p}rfownance of my duiles. and [ am
to merely reflect a change in the registered q_ﬁicu address, { hereby confirm that the limited liability company has been
. (_/i R )
M 2720 ins—

L3

amiliar with and accee

ree to comply with the

. SOra ) aull fam, 71 an; P

agent us provided for in Chaptér 603, F.S. Or. if thi§ document is being filed
Signature of Registered Agent’

INHS18 (2/id)

Division of Corporationse P.(. Box 6327« Tallahassee, FL 32314
FILING FEFE: §25.00



