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COVER LETTER

TO:  Registration Section
Dhvision ot Corporations

Wolf Psychological Serviees 1L1.C

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registercd Office Change and fee(s) are submitted for filing.

Plcase return ali correspondence concerning this matter to the following:

Jennifer Wolf, Ph.D.

Name ol Person

Wolf Psvchological Services LLC

Firm/Company

3270 Suntree Blvd See 127

Address

Melbourne, FL 32940

Cuy/State and Zip Code

drjeaniferwolf@@gmail com

E-mail address: (to be used for future annual report notification)

For further information concerming this matter, please call:

Jenaifer Wolf, Ph.i). 321 372-8608
at { )
Namwe of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
m 525 Filing Fec O $35 Filing Fee & Certified Copy

INHISI® (3/14)



S.TA’I-'EI\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Florida Sratuies. the undersigned limited liability company

Pursuant to the provisions of seciions 605.0114 or 603.0116, _ nip
red agent, or boih. in the Stare of Florida.

submits the following statement in order to change its registered office or registe

Wolf Psvchological Services LLC

1. Name of the limited linbility company:
Wolf Psychological Services LLC

Wolf Psychological Services LLC
Mailing address ol Himited liability company:

2. {a)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3270 Suntree Bivd Ste 127 3270 Suntree Blvd Sic 127
Melboume, FL 32940 Melbourne, FL 32940
03/16,2018 LLRN00E22312
3 Datc of filing/registration in Florida 4. Document number
_ Jennifer L Wolf
3. (2
Registered Agent and Registered Office shown on the records of the Florida Depi. of Statc:
Wolf Psychological Services LLC
Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)
3270 Suntree Blvd Ste 2231 s
Ea
!:‘-:;
Melbourne - 32940 o
CFL =
I~
Jenmifer L Wolf —
(b) :
Enter name of NEW Registered Agent and/or NEW Repistered Office address: ¢ ‘ZE‘U
LW
e
- W)

Wolf Psychological Services LLC

NEW Registered Office Address:
3270 Suntrec Blvd Ste 127

Melbourmne . FLSE‘MO

s of the State of Florida. it is hereby confirmed that after the

gistered office and the business office of the registered

v. it is hereby confirmed that the change(s)
herwise provided in

If the limited liability company is not organized under the Jaw
¢. the Florida street address of the e
agent will be identical. Or. in the case of a Fiorida limited liability compan
wasfwere authorized by an affirmative vote of the members of the limited liability company or 4s ot
the articles of organization or the operating agreement of the limited fiability company.

Jennifer L Wolf

Signumr@ycmhcr or au(]wrizﬁ_{i_{gj‘rcscnmtivc of a member Prinicd or typed name of signec
as regisiered agent and agree o act in this capacite. | further agrec (o Cm_nf)f_\! with the
af mv dutics, and [ am fmmz’mr wit

change or changes are mad

! hereby accept she appoiniment )
provisions of all statiies refative to the proper aid complete performance r and aceept
the abligations of my position as regisiered agent as provided for in Chaptér 603, F.5. Or. if this document is being file
ta merely reflect a change in the registered Ofﬁce address, hereby cmt]fjrm that the limited liabiliy company has been
notifiedanwriting of this change. ' ) )

>/ <

Signature of Registored Agens \
(“"‘"
Division of Corporatianse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 325.00




