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COVER LETTER

TO:  Registration Section
Division of Corporations

Be Better Menial Health Services LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Gffice Change and fee(s) are submitted for filing.

Pleasc retum all correspondence concerning this matter to the following:

Keshia Cotfie

Name of Person

Be Better Mental Health Services LLC

Firm/Company

1833 Halstead Bivd. #407

Address

Tallahassee. F|

City/State and Zip Code

keoftiebbmhs@gmail.com

E-mail address: (1o be used tor tuture annual report notification)

For turther information concerning this matter, please call:

Keshia Cothie 313 952-4249
at { )
Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroce Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
m S25 Filing Fec L $55 Filing Fee & Centified Copy

INHSES (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuans to the provisions of s

ections 6030114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits ihe following siaiement in order 1o change lis registered office or revistered ag
I

ent, or both. in the Siate of Floridi.

- . C oyt Be Better Mentat Health Services LLC

Name of the imited Lability company-
1833 Halstead Blvd.

2 {a)

1833 Haulstead Rivd.
(b)
I'rincipal office address of liniwed Hability company: Mailing address of Himited Lability company:
iNote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
#3307 7407
Talbuhassee, F1 32309 Tallzhassee, F1 32309

December 30, 2020

fad

L21000008048
Date of filimg/registration in Florida

4,
The Brantley Law Group, PLLC
{a) : P

tn

Document number

5489 Guie Lake Rd.

£

Registered Agent and Registered Office shown on the records of the Florida Dept. of Sine:
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Registered Office Address (MUST BE FLORIDA STREET ADDRESS) — ‘
2 o
Tamarac 33319 oo
FL
~ Keshiu Coffie
(b

-
-

60

Enter namne of NEW Registered Agent and/or NEW Registered Office address

1333 Halswead Blvd.

NEW Reyistered OfTice Address:
740

=

Tuluhuasser

32300

.FL

If the limited liability company is not organized under the faws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited hability company. it is hereby confinmed that the change(s)
was were authorized by an affirmative vote of the members of the limited liability company or 4s athenwise provided in
the articles of organization or the operaiing agreement of the limited Hability company.
SRS

Keshia Coflie
n ey 3 - =
Signature of @ menther vy @thorized representative of a inember

Printed or tvped name of signee

’ . o r - r r N r * . - ,

D hereby aceept the appoinmment as registered agent amd ugree (o act in this capacity. 1 further agree 1o c‘or;:;)/} with the
provisions of all statdies refative to the proper and compleie performance of my dutics, and 1 am jumilior with and accept
the obligations of my position as regisicred agent as provided for in Chaprer 605, £.5. Or. i “this document is being filed
o merel reflect a change in the regisiered office address, [ hereby confinm that the fimited Tiahilin: company has béen
notified in writing of this chunge.
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Signature of Regiatered Agem !

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: 825.00
TRITI TS ¢ 1 4%,



