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COVER LETTER’

\

TO:  Registration Section
Division of Corporations

ARTISTIC PSYCHIATRIC ASSOCIATES LLC
SUBJECT:

Name of Limited Lighility Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and lee(s) are submitted for filing.

Please return all correspondence eoncerning this matter to the following:

DANIEL P GUTSHALL

Name of Person

12484 MASTERS RIDGE DRIVE

Finn/Company

Address

JACKSONVILLE, FLORIDA 32225

City/State and Zip Code

ARTISTICPSYCH@GMAIL.COM

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

For further information concerning this matter. please call:

DANIEL P GUTSHALL 304 838-3400
at o )
Name ot Person Arca Code & Davtime Telephone Nuinber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporutions Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee d 555 Filing Fee & Certitied Copy

INHSIE (2/14)



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

v

Purswant to the provisions of sections 80500 14 ar 6050116, Floride Stutues, the wndersigned limited liahility company

submits the following statement in order (o change iis registered office or registered agent, or both, in the Staie of
Flerida.

. . - ARTISTIC PSYCHIATRIC ASSOCIATES LLC
[. Name of the limited hability company:
2 () 9550 REGENCY SQUARE BLVD

(b 9550 REGENCY SQUARE BLVD

Maiting address of jimited liability company:
{Nete: MAY RE PONT OFFICE BOX)

SUITE 903

I'rincipal office address af limited liability company:
(Nate: MUST BESTREET ADNDRESY)
SUITE 903

JACKSONVILLE, FLORIDA 32225 JACKSONVILLE, FLORIDA 32225

09/25/2018 L18000227321
3 Date of tilingfregisteation in Florda 4. Document number
5. @) UNITED STATES CORPORATION AGENTS, INC.
Repistered Agent and Registered OfTice shuwn on the records of the Florida Dept. of Stne:
13302 WINDING OAK COURT .
R;‘l-!i.\'tcrcd Oifice Address INTBE FLORIDASTREET - ANY ?_:‘;'__7' % \;.Tl
LY T
TAMPA 33612 pgaR '
L e ome §TY
rr:{*-". =
b) DANIEL P GUTSHALL -“'lg 4 >
Enter name o NEW Registered Agent and/or NEW Regristered (Office address: r— ;-r:n ?
9550 REGENCY SQUARE BLVD
NEW Revistered OfTice Address:
SUITE 903
JACKSONVILLE £y 32225

If the limited liability company is not organized under the laws of the State of IFlorida, it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered otfice and the business oftice of the registered
agent wifl he identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wabe afithorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the artigles )t'urgzmizaﬁiil or the aperating agreeimnent of the limited liability company.
L3
(it ] /\LJL/)[Jf DANIEL P GUTSHALL

. art] . N -
Signaftrt 6f a member ur{nu)l{orl?cd representative of a member

Prinied or typed name of signee

1 hereby accept the appoimment as registered agent and agree to act in this capacity. | Jurther ugree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and ! am Jamiliar with and accept
the obliggions of my position as registéred agent as provided for in Chapiér 603, F.S. Or. if this document is being filed
to merelf réflect a change in the registered office address. I hereby confirm that the timited 1i
natified fin writing of thig chang

ahilinv company hus héen
et AL

Signature of Registered Agend

Division of Curporationse P.0. Box 6327e Tullahassee, ¥1. 32314
FILING FEE: $25.00
INHSI® (/1)



