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FLORIDA DEPARTMENT OF STATE
D|v1510n of Corporations

April 9, 2019

ROSANA MARZULLO-DOVE
912 W. PLATT ST, SUITE 101
TAMPA, FL 33606

SUBJECT: ROSANA MARZULLO-DOVE PSYD, LLC
Ref. Number: L18000066630

We have received your document for ROSANA MARZULLO-DOVE PSYD, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correctlon( ):

The person designated as registered|agent in the document and the person
signing as registered agent must be the same.

The registered agent must sign accepting the designation.

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

lf you have any questions concerning| the filing of your document, please call
(850) 245-6051.

Stacy Prather
Regulatory Specialist 11l Letter Number: 319A00007128

RECFIWED
MaY|15 2009

www . sunbiz.org

Dhvicinm b arineratinme . P OYITROYWY 2997 _Tallabhacenn Elaricla 292314



COVER LETTER

T(:  Registration Section

Division of Corporations
_ Rosana Marzullo-Dove, PsyD, LLC
SUBJECT: |

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier

Rosana Marzullo-Dove

10 the following:

Name of Person

Firm/Company

912 W. Platt St Suite 101

Address

Tampa, FL 33606

City/State and Zip Code

drmarzullodove @gmail.com

E-mail address: (10 be used for future annual repott notification)

For further information concerning this matter. please ¢

Rosana Marzullo-Dove 81

at (|

1

1:

3 ) 613-8587

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Lixccuiive Center Cirele
Tallahassce. Florida 32301

Enclosed is a check for the following amount;

01 525 Filing Fee

INFISTR {2/14)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

U $55 Filing Fee & Certified Copy



STATENENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or\603.0116, Florida Statuies, the undersigned limited liability compar

submits the following statement in ovder to change its registered office or registered agent. or hoth, in the State

Floridea.

Rosapa Marzulto-Dove, PsyD, LLC

1. Name of the limited lability company:

912 W. Platt St. Suite 101

912 W. Platt St. Suite 101

2 () {b)
Principal office address of himited Hability company: Maifing address of limited hability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)y
Tampa, FL 33606 | Tampa, FL 33606
(03/14/2018 L18000066630
3. Date of hiling/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Oftice shown on the rTcurd:i of the Florida Dept. of State:
UNITED STATES CORPORATION AGENTS, INC.
— .. ~
Registered Office Address (MUST BE FLORIDA .S‘I‘TRI;'ET ADDRESS) T E
13302 Winding Oak Court A ‘ P
J> i —< e
b
¥ —_ cham—
Tampa ’ Kl 33612 ‘.::i o H
TR i
L —
(b) Rosana Marzullo-Dove | R
IEnter name of NEW Registered Agent and/or NEW Rc'uislt-red Office address: .E;:‘: wn
o £

NEW Registered Otfice Address:
912 W. Platt St. Suite 101

Tampa FL 33606

[i the hmited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida iimited hability company. it is hereby confirmed that the change(s)
was/were authorized by an afficmative vote of the members of the imited lability company or as otherwise provided in
the articles of organiyation Ar the operating agreement of the fimited liability company.

/ J - /_L/ZS(/- ' Rosana Marzullo-Dove

Signature-af-gmember or »\\tt’i:ri&cd representative of a member Printed or typed name of signee

! hereby accept the appot nment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanaes relative to the pml{)cr and complete performance of my duties, and | am ]‘Zmih‘m' with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, :_'/'lhi.\' document is being filed
to merely reflecta change in the registered u} iahility company has been
notificd’in writing Ol Whus change

ice address, [ hereby confirm that the timited

Signature 5 REgistered Age
ignature 6F Registered Age \\

Jivision of Corpaorationse P.O. Box 6327e Tallahassee, FI. 32314



