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COVER LETTER
TO:  Registration Sccijon

Division of Corporations

susskct: _ P R siliear Yo Counseling_and Censultation, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

\’(\CU‘(A L_ Cr(“(e-r\

Name of Person

A evitient Yoo Coosgling and Conpdiatsa, LLC
Firm/Company

G0\ - Gl Sk cuest B N A

Address

Readton, £ L WO

City/State and Zip Code

OF(S \\\t/\\ BQJK ‘ [ 5] C) f'\LL\l R hTaat
E-mail address: (10 be usced for future annual report notification)

For further information concerning this matter, please call:

¥
Y\O\rtf\ L- (!‘r‘-'u‘\ at | ﬂ)tit.ﬁ') _L:C\O‘ C\\—']"I
Namme of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amount:
D/SZS Filing Fec O $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 603.0116. Florida Statutes, the undersigned limited labilin: company
submits the following statement in order o change its registered office or registered agent. or both, in the State of Florida.

[.  Namc of the mited liability company: A Qislh({\\ ‘ijou C_Guﬂkj'/\j and CO(‘SU{'L'JIM,CC(

2. () th)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOY)
2014 A% Puwe Q¢ £ 3ov4- 1 P Or €
Pl CL AL PCatmivs, €L 3422
"I))‘Slao'zo L 20000205805
3. Date of filing/registration in Florida 4. Document number

\AQan L (Grwn

3. (@
Registered Agent and Registered Office shown on the records ol the Flonida Depl. of State:

3014 AY Avenve Orige £ ayY

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

CFL L

pﬂ\ Ve Yo
(b} \A\O\(‘Lr\ L G-Ceen C St PUssn ) _
Enter name of NEW Registered Agent and/or NEAW Registered Office address: R c':\:,"
—_— Mo
: ~
R
60\  LL™ S\cetr L) =7 STy
NEW Repistered (Office Address: :_.;-;;‘ C‘;; ;::
L, [ L
s Py
£ A9 A Mot X TTy
‘:'J“.'. Poud D‘

Fl__ 34710

& Ladanon

If the limited tability company is not orsanized under the laws of the State of Florida, 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

t will be identical. Or, in the case of a Florida limited Liability company, it is hereby confirmed that the change(s)
1bers of the limited lability company or as otherwise provided in

ape

of the limited liability company.

QAQ‘:! W \A o Lo

Printed or tvped name of signee

autharized representative ol a
:f)!_v wirh the

! herebv aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o con
provisions of all statutes relative o the proper and complete performance of my duiies. and { am ﬁ:mr’ﬁur with und aceept
the obligations of my position as regisiered agent as provided for in Chapér 603, F.S. Or, if this document is being filed
to merelv reflect a change in the registered qb?cc address, | herebv confirm that the limited Tiability company has been

notified in writing of this change.

pnn D

Signature of Registered Agent

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

INHS18 (2/1-h)



