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COVER LETTER

TO:  Registration Sceton
Division of Coerporations

SURJECT: MIIPOY\EI Cronss)ina 2iNe

Nume of Limil?ti’l_iabitily Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lariaa A Oorref\

Name of Person

Mpoww COur):eling PH C

Firmy/Company

iee) Cavu%),u Aare +F

Address

M Ceec i F 2B 14| »

Civ/State and Zip Code

covpreineetle @Iamial . Com

s-mail address: (o be used fosfRture annual repeti notification)

Fer Turther information concerning this matter, please call:

Lorac Gclrrec\ 1AM 73 llgg

Arca Code & Dayiime Telephone Number

Name of Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Boux 6327 The Centre of Tallahassee
Talluhussce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a chccmmg amount: .

3 Filing Fee & Certitied Copy

W,

0 323 Filing Fec

INFISTS (2/14



FLORIDA DEPARTMENT OF STATE
Division of COFpOI‘E’lthI]S

March 2, 2023

LARISA CORREA W

400 KINGS POINT, 627
SUNNY ISLES BEACH, FL 33160

SUBJECT: MPOWER COUNSELING, PLLC

Ref. Num —r@%&s&(\

We have received your document for MPOWER COUNSELING, PLLC and your
check(s) totaling $35.00. However, the encldsed document has not been filed
and is being returned for the following correction(s):

The form you submitted i1s for a FLORIDA/LIMITED PARTNERSHIP, but your
ntity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
urn the enclosed blank form(s).

If

oM _have any questions concerpxfig the filing of your document, please call

Neysa Culligan
Regulatory Specialist 111 Letter Number: 523A00004946

“ECEEVE%

ﬁ MAR 14 2873
Br:

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prursuani 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following staiement in order 1o change its registered office or registered agent, or both, in the State of Florida.
1. Name of the limited liability cormpany: ﬂwwaf (\OW } g p ] l C
. N
2w 0NVICE ®) alling
Prineipal otfice address of limited liability company: Muiling address of limieel] liability compuany:
INete: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
400 Kungp bountyiw 657 7500 Carlts pve UF
3 r -
s A R3O0 Miawa baek F1331Y)
3 Date of filing/registration in Flonida 4. Document number
SRR EY) LGX{QDQ (V<
Registered Agent and Registered Office shown on the records af the Florida Dept. of State:

535

(MUST BE FIL ()RIDA.A'TREET ADDRESS)
:- ; - L - J—

rod s
(N HH M

KOO E DS SF
Registered Offiee Addre

. IR 1
DV & TR
' =
o larnaa Correo., ~
Enter name of XEW Registered Apent and/or NEW Registered Office address: c:_i:_, O
1§00 Canlyt A€ 5 5
NEW Registered Ofhiee Address: - A
ROF Y
¥

%Y Boar 2

{ CUAA A 0 R31Y4]

[£ the bmrted lability company s not organized under the laws of the State of Florida, it is hereby confirmed that after the
chapge or changes are made, the Florida street address of the registered office and the business office of the registered
T wiil be jdentical. £

0 / -1,

c gyfforizglf blCan

Tirmative vote of the inembers of the limited lability company or as other
the operating agreement of the limited lability compar

it the case of a Florida limited liability company, it is hereby confirmed that the change(s)
Sign:/urc ufa member of authorized representative of a member

1se provided in

provisions of all stututes relutive to the pre
. o,

Printed
Lhereby accept the appuiniment as registered agent and agree 1o act in this capacity. 1 further
)
1y Qf 1Y PO, LS regr'.werer/
'.'f ¢+ fhante
Nt YR Tring

yped name of signee
] agree (o c:()r_n{){v with the
ver and complete performance of my duties, and [ am ﬁumhm' with and accept
[ i agent as provided for in Chaprer 605, .5 Or, ifthis document is being filed
e idihe registered ojfice address, 1 hereby confirm that the limited Tiability company has béen
ifis chdnge.
Si};ﬁmurc ot Régisiered Agent T

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



