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COVER LETTER

TO:  Registration Section ‘
Division of Carporations

Miami Beach Mood and ADHD Therapics 1LI.C
SUBJECT:

Name of Limited Liability Company
Dear Sivor Madam:
The enclosed Registered Ageni/Registered Otfice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this mater to the following:

Mauricio Errigque Rodriguez

Name ol Person

Mtami Beach Mood and A Therapies

Firm/Company

SO88 NW Tdth Awe

Anddress

Miama Florida 33166

Citv/State and Zip Code

MIEZRODAO3 @egmail.com

C-mail address: (10 be used for futuire anival report notilication

For fusther information concerning this mauer. please call:

Mauricio Rodriguez 786 398-2477
at{ )
Nume of Person Arca Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street. Suite 810

-~

Tallahassee. Fi. 32303

Enclosed is a check for the following amount:
T $23 Fiting Fee w555 Filing Fee & Certitied Copy

INFISTS (27133



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

Pursucot 1o the provisions of sections 6030114 or 8030116, Florida Stanues, the andersigned limited fahiline company
submits the following siatement in order 1 change its registered affice or regisiered agent, or both, in the State of Florida,

1. Name of the Timited lability company- Niami Beach Mood and ADHID Therapies LLC

Address of Principal Office

Mailing Address
2 () {b)
Principal offive wddress of limited liability company: Mailing address ol Timited liabilits company:
(Note: MUST BESTREET ADDRESS) (N MAY BE POST OFFICE BOX)
9737 NW A ST Sutte #5387 VST NW A1 ST Suiten387
Doral. FI. 33178 Doral, FL, 33178
January 13, 2019 119000014798
kS Date of fihng/registration in Florida 4 Document number
5 Miami Beach Mood and ADHD Therapics L1LC
o {a
Registered Agent and Registered Ofice shown on the records o the Florida Dept o Staie:
9737 NW 4] ST
w——d
Registered Oiftce Address (MUST BE FLORIDA STREET ADDRISS) «©
Suite = 387 £
Py . g:—.) j
Doral 33178 _ P
Fl . ¥
- 2
{b) AR e
Enter name of NEW Registered Agent andfor NEW Registered Office address: - U

NEW Registered OMiee Addeess:
088 NW Fdth Ave

Miami £l 33166

I the 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 madv, the Florida street address of the regisiered oftice and the business ollice of the registered
agent will be identical. O i the case of a Florida limited liability company. it is hereby confirmed that the change(s}
was/were authorized by an aftirmative vote of the members of the limited lability company or as otherwise provided in
the articles of urganizfrlinn or the operating agreement of the limited Yability company.

A%\

Signature of o anetber o awtharized represvitatise of o menber

Mauricio £ Rodriguez

trimed or isped name o signee

! hereby accept the appointiment as registered agent and agree 1o act in this capacine. |1 further asree to ('um;)h' with the

provisions of all stanites relative o the proper and complete performance of my dutics, and T am ﬁum}'r’m' with wid aceept
the obligations of my position as registered agent as provided for in Chapter 6003, F.S0 O, i 1this dociment is heing filed
o merely reflect a change in the registered rg[" i ¢ '

Herely o ce wddress, D herchy confirne thae the lindted Tiabiline compeniy has been
notified in n'rmur_r of Jus clianae,

Sagnasture of Registered Agent

Division of Corporationse .0}, Box 6327e Tallahassce, FILL 32314
FILING FIF: $25.00
INHSIR (2714



