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COVER LETTER

TO:  Registration Scetion
Diviston ol*Corporations

N ingaged Therapeutic Arts LLC
SUBJECT: T

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

Please return all correspondence concerning this mater 1o the following:

Mcrecdes Sosa

Nume ol Person

A Task at at Time - Administrative Services

Firm/Company

128 Myrile Ridge Road

Address

Lutz, Florida 33344
Civ/Siate and Zip Code

msosaf@askatatime.ory

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

For further information concerning this matier. please call:

Mercedes Sosa arg N 3 2945500

Name of Person Area Code & Davtime Telephone Nuniber
Mailing Address: Street Address:
Registration Scection Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahussee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallihassee, FFLL 32303

Enclosed is a check for the following ameunt:

& 525 Filing Fee I S55 Filing Fee & Centified Copy

INTISTR (2/14)



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

' ]
Purswant to ithe provisions of sections 6030114 or 6030116, Florida Statuies, the andersigned limited liabilitne company
swhmits the following statentent in order 1o change its registered office or registered agent. or hoth, in the Siate of Florida.

Lngaged Therapeatic Arts LLC

. Name of the limited habtlity company:

2 () 6443 Devesta Loop (b)
Principal office address of linsted Nabiliny company: Mailing address of limited Hahshity company:
{Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOY)
Palmetio. Florida 34221
72912019 L 19000192481
3. Date of filing/registration in Floruda 4, Pocument number
5. Iunter Cuck
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale:
6udid 3 Devesta Loop
Registered Oftice Address (MUST BYE FLORIDA STREET ADDRESS)
Paimetto CFL 34221
: iy
(b A Task atat Time - Admindstrative Services, Ine. - ‘:
) -

FEnter nome of NENW Reeistered Avent and/or NEW Registered O7Ifice address: ~

125 Myrtle Ridge Road .

NEW Registered Oftice Address:
oy

Lutz CFL 33349

If the Timited liabihity company is not organized under the faws of the State of Florida. it is hereby contirmed that after the
change or changes are made, the Flonda steeet address of the registered office and the business office of the registered
agent will be wdentical. Oryin the cuse of a Florida limited Bability comipany, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imiied habibity company or as atherwise provided in
the articles ol oreanization or the operating agreement of the hintted Liabihly company,

Hunter Tuck

bonter uch fes 13 G076 1708107
Signature of a membuer or authorized representative of @ member Printed or typed mnme of signee

{ heveby aceept the uppoinmirent as vegistered ageml and agree 1o aot in this capacive, 1 further agree 1o compleseith the

provisions of alf siatutes relarive to the proper aind complete performance of nny dutics. and [ am familiar u-'r‘{{r and aceepr
the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is heing fifed
o HJL’."(.’} Vv rgflect a change in the registered Qﬁr‘{‘u eldress. [hereby confirm thar the timired liabiline company: has heen

notified’in writing of s change.

Vercedoe Seac, (ZAF

Signature ot Registered Agent

Division of Corporationse P.(}. Box 6327« Tallahassce. FI. 32314
FILING FEE: $25.00

INBPISTES 210y



