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COVER LETTER
TO: Registration Secnion

Division of Corporations

. SRB Counseling & Consulting PLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this mater to the following:

Shakeyia R Williams

Name of Person

il

St

o5

SRB Counseling & Consulting PLLC %."_
Firm/Companyv rg,

b7 < Ardross  flue O 90O e
20 M. (uns  fhe Ok =

Address

Trork Leudsrdde L 33

City/State and Zip Cade

shakeyiabrownlcsw@gmail.com

z-manl address: (10 be used for future annual report notification)
For further information concerning this matter. please call:

Shakeyia R Williams

at (

954 ) 282-9443

Name of Person

Area Code & Davume Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Flornda 32514
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
W $23 Filing Fee

01§55 Filing Fee & Centilied Copy
INHST18 (2/114)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 603.0116. Florida Stanes, the undersigned limited lability company

submits the jollowing statement in arder 0 change its registered office or registered agent, or hoth, in the State of
Floridu.

1. Namve of the hmited liability company: SRB Counseling & Consulting PLLC

2 (@) 11555 Heron Bay Blvd (b) 1555 Heron Bay Blvd
Principal offtce address of limited liability company; Muailing address of Himited Habilite company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Ste 200 Ste 200
Coral Springs, FL 33076 Coral Springs, FL 33076
11/28/2017 L17000243897
3. Date of filing/registration in Florida 4. Document number
5. (a) Shakeyia R Brown
Registered Agent and Registered Otfice shown an the records of the Flarida Dept, of State: E o ;
Shakeyia R Brown .
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) = & M
11555 Heron Bay Blvd L
m
Coral Springs 1 33076 = O
N &
hakeyia R William -—
. Shakey ams po

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Shakeyia R Williams

NEW Registered Otfice Address:

5150 . PBdrewss Rue. Se . 2CD
Font Losdendod e 509

T the himited lability company is not erganized under the laws of the State of Florida, it is hereby continmed that after
the change 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 case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere awthorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
thg. articles of organization or the operating agreement of the limited liability company.

i Uhatovion L Lulluam

ot or authorized representative of o membae iinted or typed name of signee

Fhereby aceept the appoinnnent as registered agent and agree to acr in this capacioe, I further agree to comple with the
provisions of all sratutes relative 1o the proper and complele performance of my duties, and 1 am fomiliar with and aceept
the obligations of my position as registered agent as provided for in Chaprér 603, F.5. Or, if this document is being filed
o n}/c"rc}"b_' reflect a change in the registered office address, I horehy confivm that the imited Tiahiline compam: has béen

of thix c'hangvﬂ‘

IMvision of Corporationse P.O. Box 6327e Tallahassee, FI, 32314
FILING FEE: 82500
INHSIS (2714



