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COVER LETTER

TO:  Registrution Section ’ » k
Division ol Corporations
.

COUNSELING SOCIETY LI
SUBIECT:

Nume of Limnted Liability Comypany
Dear Sir or Madany
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for iling.

Please return all correspondence concerning this matier w the following:

GABRIELA TORRAS CEBALLOS

Namwe of Person

COUNSELING SOCIETY LLC

Firnv/Company

D029 SWAIASTH CT

Address

NIAND FL 33196

Citv/State and Zip Code

gabtoretdgmail.com

E-nunl address: (to be used Tor future annual report notilfication)

For further informition concerning this matter, please call;

OABRIELA TORRAS CEBALLGS 736 AR IR
aty }
Nume of Person Area Code & Davirne Tefephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Stieet, Suite 810

Tallahassee. FLL 32303

Fnclosed is a check for the following amount:
w5235 Filing Fec 0 855 Filing Fee & Certitied Copy

INHSIN {2714



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

Pursuant to the provisions of sections 6050114 or 6030116, Florida Statuies, the undersigned limied tiabiline company
submits the follenving statement in ovder to change its registered office or registered agene, or boih, i the Srare of Florida,

. . .. C e COUNSELING SOCHTY LLC
1. Name of the limited hability company: I Y

D29 SW LISTH CF MIANMIT FL 33196

20 ) (b)
Principal otfice address of Timited lability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
(127120210 L21HINT706S3
3. Duie of filing/registranon in Flarida 4. Document number
3.0 )
Regrstered Agent and Regastered Office shown on the records of the Florida epl. of State:
Registered Oftiee Address (MUST BE FLORIDA STREET ADDRESS)
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GABRIELA TORRAS CEBALLOS T < —
. ‘:‘.; = PR
linter name of NEW Registered Agent and/or NEW Registered Office address; I . = P
o
DOZ9 SWOIINTH CT MIANITFL 33196 =i ;
>

NEW Registered Otfice Address:

L

It the limited hability company i3 not organized under the laws of the State of Floruda. it is hereby confirmed that atier the
chunge or changes. are made, the Florida sireet address of the registered office and the business office of the registered
agent will be wientical. Or, in the case of a Flonda himited Liability company, it is hereby contirmed that the change(s)
wias/were pfthorizedfy an affirmative vote of the members of the limited Hability company or as otherwise provided in
the urlicl&}? nization or the operating agreement of the limited liability company.

/,'Signu[ ¢ ot d member or suthorized representative of a member

GABRIELA TORRAS CEBALLOS

Printed or tvped name of gignec

fobpaceept the appoimment as registered agent and agree o act in this capacinv, 1 furdher agree to comply with the

prowsions of (:gﬂ'/\l pites refarive to the proper and compleie performance of n duries, and fam Jamiliar swith and aceept
T Ay posgton as regisiered agent as provided for in Chapter 603, F .50 Or, if this documoent is being fili
FG chgge in the registered office address. I héreby confirm that the limited liabilite compamy has been

the obligaiion
to merely pe

/S'ﬁuurc up

sstered Agem

Division of Corporationse P.O). Box 6327e Tallahassee. FI, 32314
FILING FEE: 825.00
INHSIE (2719



