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COVER LETTER

TO:  Registration Section
Division of Corporations

School Psyehology Licensure Specialists

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageny/Registered Oftice Change and fee(s) are submitied for liting.

Please return all correspondence concerning this matier to the following:

Tittany Stewart-White

Name of Person

School Psychotogy Licensure Specialists

Firm/Company

4767 Whispering Wind Ave,

Address

Tampa, F1. 33614

City/Stnte and Zip Code

tstew L@ verizon.net

-mail address: (to be used for fuiure annual report notufication)

For turther information concerning this matter, please call:

Titfany Stewart-White S13 34306630
at(
Name ol Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
'O, Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:
o $25 Filing Fee O $55 Filing Fee & Centitied Copy

INHISTS (2714



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

Purswant 1o the provisions of sections 603,04 14 or 603.01 10, Florida Statures, the undersisned [imited liabiling company
submits the following statement in order to change its registered affice or vegistered agent, or bath. in the State of Florida.

. . - School Psyvehology Licensure Specialists LLlc
1. Name of the limited lability company:

2 (1) 16429 ENCLAVE VILLAGE DR TAMPAL FI. 33647 (b) 16429 ENCLAVE VILLAGE DR TAMPA, FLL 33647
T

Principal office address of Timited Bability company:
(Note: MUST BESTREET ADDRESN)

Muailing address of Timited Tability company:
(Npte! MAV BE POST CEFICE BON)

117262019 L 19080291988

3. ate of filing/registration in Florida 4. Document number
5. () LNITED STATES CORPORATION AGENTS. INC.
. a
Registered Agent and Repistered Office shown on the reconds of the Flonida Dept. of State:
Registered Otlice Address (MUST BE FLORIDA NTREET ADDRESK)
™~
35373 S.SEMORAN BLVD. SUITE 36 =
.
§ o}
ORLANDO 32822 M
FLL @
Tiftany Stewart-White
(h >
Fnter name of NEW Registered Agent and/or NEW Registered Office address: 3
o

*

0%

NEW Registered Otfice Address:

767 Whispering Wind Ave.

Tampa i 33614

M ihe Timited liabitity company is not organized under the laws ot the State of Florida. it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business ofTice of the regisiered
agent will be identical. Or.iethe case of a Florida limited Liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited labibty company or as otherwise provided in
the prijeles of orgapization or the operating agreement ol the limited liability company.

\\ \AJ% ‘& D Titfany Stewart-White
Sifm

¥ muthorized represendative ol'a member

Printed vr typed name of signee

Lherehy acecpt the appoiniment as registered agent and agree (o act in this capacie. [ further agree to comply with the
provisions of ull starutes refative 1o the proper and complete performance of py duties, and 1 am ]smm'h'ar with and accept
the obligations of my posilon as registered agenr as provided jor in Chaper 603, F.S. Or, i this docmenr is being filed
to merelv reflect a change in the registered r)}%fcu acldress, T herehy canfirm thar the limited '/mbih'n-' conpuny has f;un
Hotified etk of this change. « ' ' ' ’ ’

A f)

~

Shenawre of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FI1. 32314
FILING FEE: 82500
INHISTS (2/i-4}



