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To: Fage3ofa 2077-10.09 07 12 02 PDT 15128571031 From Soarsh Pejales

COVER LETTER

TO:  Registration Section
Division of Corpurations

FREENSAVED COUNSELING SERVICES, LLC

Name of Limited Liability Company

SUBJECT:

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

Please rewwrn all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com. Inc.

Firm/Company

101 N. Brand Bivd., 10th Floor
Address

Glendale, CA 91203

City/State and Zip Code

Freensaved3@gmail com

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

For further information concemning this matter, please call:

800

Cheyenne Moseley i
a

) 773-0888 ext 9724

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2661 Exccutive Cemer Cirele
Tallahassee. Flonda 32301

Enclosed 15 a check for the following amount:

Q $25 Filing ¥Fee

INTISIR (2/1)

Area Code & Daytime Teiephone Number

MAILING ADDRESS:
Reuistration Scction
Division of Corporations
P.O. Box 6327
Tailahassce, Florida 32314

0O 555 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ’

liability company
submits the following statement in order fo change 1fs registered office vr registered agent. or buih, in the Swate ¢
Florida.

1.

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited

Name of the Limited liability compamy:
2 (@) 2455 HOLLYWOOD BLVD. (b)
Principal office address of it liability compony:

(Note: MUST BE STREST ADDEESS:

FREENSAVED COUNSELING SCRVICES. LLC

2455 HOLLYWOOD BLVD.

Mailing address of limited liablity company:

(Note: MAY BE POST OFFICE BOX)
108

108

HOLLYWOQOD, FL 33020

HOLLYWOOD, FL 33020

_ 09/19/2017 L17000194180
3. Date of filing/registration in Florida 4. Deocument pumber
5. (@ UNITED STATES CORPORATION AGENTS, INC.
Registered Agent sod Regivered Office shown om the revords of the Florida Depe, of Smrs:
13302 WINDING OAK COURT
Reygistorod Office Address  (MUST BB FLORIDA STREET ADDRESS)
A T, -
e ey
—r o
TAMPA . FL33612 }-_ 2 c_’_‘h .
FA3 1
. - " . [ - \D r_-
() Janice Bouyer ’ E’:! ;:\ ™
Enter name of NEW Regdstered Azept and/or NEW Repistercd Office adgdress :__., =t 5 -
Y
+ 2455 Hollywood Bivd T il
NEW Registered Oftice Address: e N
Ste 108
Hollywood FL 33020

i the [imited Hability company i3 not organized under the (aws of the State of Florida, it is hereby confirmed that after
the chan%c or changes are made, the Flonda street adiress of the registered office and the busipess office of the registered
agent wi

| be identical. Or, in the case of a Florida lupited liability congpany, it is hereby confinmed that the cba 5)
swiwere authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in
anic}cs of orgapization or the operating agreement of the limited liability company.

Janice Bouyar
representative of » member

Printed or typad name of signee
7 heredy aveepr the appatntment w8 regtsvered agent wind yree 1) oot M iy cupocity. 7 {W TG A COPEY it B
provisions of all stanutes relarive lo the proper a‘g‘tﬂincomplg cgm:fopnqrace of my dutles, dnd I am familiar ng’nd aceeEp
thepobiigarions of my position as registered agent aﬂgmwde for in Chaptér 605, F.S. Or, if this documant is being file:
to%er#ya reflect a change in the registered office address, Fherebhy confirm that the limited lighility company has béen
no \in writing af t p ange.

{f
X_ o

Divisicis of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIE (2114



