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COVER LETTER

TO:  Registration Section
Division of Corporations

Pegasus Counscling Services, LLC

SUBJECT:

Name of Limited Liability Company

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

Plecase return all correspondence concerning this matter to the following:

Victoria Sicyel

Name of Person

Pegasus Counseling Services, LLC

Firm/Company

10299 Southern Blvd, Suite 211773

Address
Royal Palm Beach, FIL 33421
Cutv/State and Zip Code
victoriaf@pegasuscounselingservices.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Victoria Siegel KB 20392323
at { )
Name of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:
W S25 Filing Fee O $55 Filing Fee & Centified Copy

INHSIN (2/14)

8S:L KV 6- 707 0207



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

Pursuant to the provisions of scctions 6030114 or 605.0116, Florida Stantes, the undersigned limited tability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

Pegasus Counseling Services, LLC

. Name of the limited hability company:

2. (a) (b)
Principal office address of limited liability company: Muailing address of linited liability company:
(Note: MUST BE STREET ADDRESS) tNoie: MAY BE POST OFFICE BOX)
1635 Renaissunce Commons Blvd, #2307 10299 Southern Blvd, Suite 211773
Boyaton Beach., FLL 33426 Royal Palim Beach, FLL 33421
0472002018 L18000100034
i Date of filing/registration in Florida 4. Document number
_ Victoria Sicgel
5. (a
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
151 Rov Court Cirele
Rovul Palm Beach Rt L3341 l _dg__‘» %ﬂ'
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l-m [ TS
Victoria Stegel gkt 3]
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Enter nume of NEW Registered Agent and/or NEW Registered Office address :D-_’,) Ve Yy -
[ I na
S L
N = [
A
i on
R o

NEW Registered Office Address:

1635 Renassance Commons Blvd, #2307

Buynton Beach £l 33426

If the limited lability company is not organized under the laws of the State of Flonida. it 1s hereby confirmed 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)

iz by an atfirmative vote of the members of the fimited liability company or as otherwise provided in

' ron or the operating agreement of the limited hability company.

msunic, e — Vickyia Siegel
‘rinted or ‘)'PL‘( wjme ot slgnee

Signature OIW‘H or autharized represdntative of 1 member

1 hereby aclept the appoimment as registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all statutes relative 1o the pm/)cr and complete performance of ny dutics, and I am familiar with and accept
the oblivagons gf my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to menehyfeflogtfa change ;n the registered office address, Théreby confirm that the limited Tiability company has been

is change.

NS, e, (PL.

.\'igﬁalure‘ﬂﬂl‘ﬂ:ﬁcmd Agent

was/were aythoris
the abidledat

Division of Corporationse P.O. Box 6327+ Talluhassee, FL 32314
FILING FEE: $25.00

INHSES (2/14)



