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COVER LETTER

TO:  Registration Section
Division of Corporations

HEALING MINDS TOGETHER, LILC
SUBIECT: -

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agen/Registered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this matter o the following:

LEHR.GAYLE

Numwe of Person

HEALING MINDS TOGETHER, LLLC

Firm/Company

10852 SW 88 STREET 214

Address

MIAMI, FL 33176

City/State and Zip Code

geoulty@aol.com

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

For further information concerning this matter, please call:

Scott Lehr 305 924674
at { )
Name of *erson Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassec, FL 32314 24135 N. Monroc Sirect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w3235 Filing Fee 8 835 Filing Fee & Certified Copy

ENHISIS (2/149)

A



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

Pursuant to the provisions of sections 6030114 or 6030116, Florida Stamtes, the undersigned iimited liability company

suhmits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida,
. - . L HEALING MINDS TOGETHER. LLC

1. Nume of the limited liability company:

Gavle Coulion
2. () :

{t)
Principal office wddress of limited liability company:
(Newe: MUST BE STREET ADDRESS)
10852 SW 88 STREET 214

Mailing address of hmited lability company:
(Note: MAY BE POST OFFICE BOX)

MIAMIL KL 33176

08/07/2017 LI7000167214

tad

Daie of filingfregistration in Florida
LEHR, GAYLE
{i}

Document number

L

Registered Agent and Registered Office shown on the recards ol the Florida Dept. of Stte:

Registered (HTice Address

(MUST BEE FLORIDA STREET ADDRESS)
10852 SW 88 STREET 214

=
Rt ~3
MIAMI g 33176 :,ﬁ by —
S o [:‘."-'i Q |
1 .
—v— " T
Scott Lehr ;; - 1 pss
(b) _pj-: o H
Enter name of NEW Repistered Apent and/or NEW Repgistered Office address [%>] T i i i
e 2
L w
i . T
15751 Sheridan St r 2 35
b p
g
NEW Registered Office Address: — ;"_] l:_’;
143

Fort Lauderdale

. 3333
.FL

1€ the limited liability company is not orgunized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address ot the registered office and the business office of the registered
agent will be identical. Or,in the case ol a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aff}

ul native vote of the members of the limited lhiability company or as otherwise provided in
the articles e operating agreement of the himited liability company.

74 (/ Gayle Lehr
Stesubr® u@k’mbLWuﬂurizcd represcntative of a member

Printed or tvped name of signee
[ hereby accept the appoimment as registered ageni ane agree to act in this capacity, | further agree to comply with the
provisions of afl statuies velative 1o the proper and complele performance of my dutics, and Fam }Zmu'ﬁur wr’ff: and accept
the obligations of mv pasition as regist ’rcri agent us provided for in Chapeer 603, F.S. Or, If this document is being filec
to merely reflect a change in thpregispered 0]‘7&1’ address, I hérehy confirm that the limited liahiliny company has heéen
notified in wrigh@ ofthis cheyée / ) ' ’ ’ ’

Division of Corporationse P.Q. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHST8 {2/14)



