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COVER LETTER
TO:  Registration Section
Division of Corporations

Integrative Healing Counseling Services, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Dominique Barritt-McBride

Name of Person

Integrative Healing Counseling Service, LLC .

Firm/Company

P.O. Box 141192

Address

Orlando, FL 32814

Citv/State and Zip Code
dominiguebarritt@gmail.com

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

For further information concerning this matter. please call:

Dominique Barritt-McBride 407 701-4230
at( )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2061 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee. I'lorida 32301
Enclosed is a check for the following amount:
3 $23 Filing Fee d $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMERNT OFCHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI
LIMEITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statuies, the undersigned limited Hiability compan,
submits the following stwement in order 0 change its registered office or regisiered agent, or both, in the State «

Integrative Healing Counseling Services, LLC

Name of the limited lLiability company:
3222 Carrine Drive P.O. Box 141192
(h)
Mailing address of limited lighiliny company:

Floridea.

2
Principal oflice address of limited lahility company:
(Note: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX)
Suite A Orlando, FL 32814
Orlando, FL 32803
08/20/2018 L18000198716
4, Document number

Date of filing/registration in Florida
United States Corporation Agents, Inc.

3. (a)
Registered Agent and Registered Ortice shown on the revords o the Florida Dept. of State:

{5

13302 Winding Oak Court
Registered Ofhee Address (MUST BE FILORIDA STREET ADDRESS)
Suite A
[ 3
b b =
Tampa 33612 e
FL SR e
= s N
Dominique Barritt-McBride =000 E
() Pk L
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: ;. = TI.
Gl =l

£l

3222 Corrine Drive

NEW Registered (ilice Address:

Suite A

Orlando 32803
L

ITthe limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier

the change or changes are made, the Floridat street address of the registered office and the business office of the registeree
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
provided in

was/were authorized by an affirmative vote of the members o the limited liability company or as otherwise
r the operating agreement of the limited liability company.
Dominique Barritt-McBride

/llme arliclcs-gf onganizagip
ature of a member or awtherized representative of a member Primed or 1y ped name of signey
to act in this capacity. 1 further agree o c'um/)l_ vowith the
and | umj%.rm;l iar with and acceg:

=
! Hereby aceept the appointment as registered agent and agree
pre w'.v.".jmyn all statutes relative to the proper and complete performance of my duties,
the nblg‘;;z tions of my position as regisiered ugent as provided for in Chaptor 605, F.S. Or. if this document is being filée
1o merely reflect a c'hc%gc in the registered office address. I hereby confirm that the limited Tiabilin: company has béen
/Hrgtgf W of 1Ly change. ’
7
/

gl i
L]
Signjrare of Regifered Agemt N

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

/



