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COVER LETTER

TO:  Registration Section
Division of Corporations

Arenas Community Mental Health Center
SUBJECT:

Name of Limited Liability Companv
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submited for fiting.

=

Please return all correspondence concerning this matter w the following:

Carlos E Rodriguez

Name of Person

Arenas Community Mental Health Center

FirmvCompany

14241 SW 96 Th Terrace

Address

Miami Fl 33186

City/State and Zip Code

arenascmhc@gmail.com

E-mal address: {to be used for future annual report notification)

For further information concerning this matter. please call;

Carlos E Rodriguez {305 ) 4572038
dt
Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Building .0 Box 6327
2661 Executive Center Cirele Tullahassee, Florida 32314
Talluhassee, Florida 32301

Enclosed is a check for the following amount:
W S23 Filing Fec O $55 Filing Fee & Certified Copy

INHSIN (2/14)



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

Pursuant ter the provisions of sections 6050014 oy 6050116, Florida Statwtes, the undersigned limired labilite company
submits the following sturement in order to change ity regisiered office o registered agent, or both, in the State of

Flovida,
Arenas Community Mental Health Center

14241 SW 96 th Terrace Miami Fl 33186

I. Name of the limited lhiability company:

2. () 14241 SW 96 th Terrace Miami FI 33186 (b)
Principal office address of imited hability company: Mailing address of limited hability company:
(Note: MUST BESTREET ADDRESS) (ivoze: MAY BE POST (HFFICE BOX)
07/22/2019 L19000187231
3 Date of filing/registration i Florida 4, Document number

, Carlos E Rodriguez

Registered Agent and Registered Office shown on the records of the Florda Depu. ol State:

14241 SW 96 th Terrace
(MUST BE FLORIDA STREET ADDRESS) oo

5. (a

Regustered Office Address

Miami ‘FL33186 E‘j

(b

Fnter name of NEW Registered Agent and‘or NEW Revistered Office address:

13335 SW 124 Th St

NEW Registered Office Address:

Miami : l_.L':33186

If the limited fiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or,in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limiied liabitity company or as otherwise provided in
the articles of orga 'ialiun ar the operating agreement of the limited lability company,
Y Carlos E Rodriguez
Signatledf a motikgr or authorized represeniative of a member Piinted or typed name of signee

[ hereby accept the appoiniment as regisiered agent and agree Lo act in this capaciie. 1 furiher agree o cu.{n{){ Vil the
provisions of all statutes relative o the pru/)w' wid complete performance of my dutics, and { am familior swith and aceept
the obligations of my pasition as registeved agent as provided jor in Chageer 605, FL.S. Or, it this documeni is heing file
to merely reflect a Change in the registered office address, L herehy confirm thar the limited Tabiline compeny: has béen

notified i writing of.ihis change.
Y4 /)
Signature wgﬁ't “Agent

Division of Corporationse P.O. Box 6327e Tallabassee, 'L 32314
FILING FEE: $25.00



