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COVER LETTER

TO:  Registration Section
Division of Corporations

susecT: _Cudn sell m‘lLCM nee , Lec
Name of i.imited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Artwuy Belmmt

Name of Person

Caunsf(;5p4 Change,  LLC

. ’ 7
Firm/C om{wny

1317 z;dpewaffr Dnve # 4Tl

Address

Orlandt P 32804

" City/State and Zip Code

dhbtimmtb 3 @ pmailCom

E-mail address: {to be used lorfuture annual report notiication)

For further information concerning this martter, please call:

Prihur Belmond (s8¢ ,757- 1767

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is s check for the following amount:
O £25 Filing Fee Q) $55 Filing Fee & Centified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2021

ARTHUR BELMONT
1317 EDGEWATER DRIVE #4546
ORLANDO, FL 32804

SUBJECT: COUNSELING4CHANGE, LLC
Ref. Number. L20000077053

We have received your document tor COUNSELING4CHANGE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number. 721A00020508

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2021

ARTHUR BELMONT
1317 EDGEWATER DRIVE #4546

ORLANDO, FL 32804

SUBJECT: COUNSELINGACHANGE, LLC
Ref. Number: L20000077053

We have received your document for COUNSELING4CHANGE, LLC, however,
upon receipt of your document no check was enclosed. Please retum your
document along with a check or money order made payable to the

Department of State for $25.00.

i you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist || Letter Number: 121A00014609
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant tv the provisions of seciions 605.01 14 or 603.0116, Florida Statutes, the undersigned limited liabilin: compury
submits the following statement in order fo change its registered office or registered agent, or both, in the St of Florida,

I. Name of the limited liability company: ) mnj‘{[[()r 4( /’LJLV}J[‘r’ ; LiLC
2w 288 . Hdden Tree Dr. o 255 M, Hddon Tree Dr.

Principal office address of limited liability company: Moailing address of limited liability company:
iNote: M BE EET ADDRE. (Note: MAY RE POST OFFICE BOX)

St thiuitine, A, 59086 st. Aupushne FL 320F¢
3[9]2000 L 30000 77053

3. Date of filing/registration in Florida 4. Document number

s w Dy Bt

Registered Agent and Registered Office shown on the revords of the Flonda Dept. of State:

2¢% N, Hdden Tree Or

Regisicred Office Address  (MUST BE £LORIDA STREET ADDRESS)

St Apugha w3708 =
] ' o 35
o ey Moy Y
Enter name of NEW Regivtered Agent andfor NEW Registered Office addresy: ™ -2a
311 _Edgewater DV ve z .
NEW Registered Oiffce Address: IR W

fow }

o

Orlando o 2B

¥ the limited liability company is not organized under the laws of the State of Flonida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agem will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arficles of organization or the owg agreement of the fimited liability compan/b

U, BA s UV Jt’f’/i’V\Vl/Lf~

Signature of 2 member of suthurized representative of o member Printed or typed name of signee

Lhereby aceept the appointment as registered agent and ugree 1o act in this capacity. | further agree (o "“’."f”." with the
provisions of afl statutes refative 1o the proper und complele performance of my duties. and { am Jumiliar with and aceept

the ubhyalium of my pusition ux registere cﬁem us provided for in C I?ym-r 603, F.5. Or, :l' this document is being filed
3 i

to merely reflect a change in the ry vd office uddress. 1 hereby confirm thai the limited liuhitioy company has been

I
Signature of Registored Agent t

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIZ 42/14)



