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COVER LETTER

TO:  Regstration Scction
Division of Corporations

Behavior Shapes, 1.1.C

SUBJECT:

Name of Limited Liabihity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing,

Pleasc return all correspondence concerning this matter to the following:

Kelly Kearney

Name of Person

Behavior Shapes, 1.1L.C

Firm/Company

1415 N Palmway

Address

] zake Worth Beach, 141, 33460

Cinv/State and Zip Code

kellv@behaviorshapes.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Kelly Kearney 954 2181863
at )
Name of Person Arca Code & Davtime 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 310

Tallahassce, FL 32303

Enclosed is a check for the following amount:
w523 Filing Fee O $35 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucoit 1o ihe provisions of sections 6030114 or 6030116, Florida Sianaes. the indersigned limited fiahifity company

suhmiity the following statement in order 10 change its registered office or registered agent. or both, in the Stare of Florida

. e - Hehavior Shapes, 1T .C

I, Name of the hmited liability company: clravier A apes

) LA N Palosway, Lake Worth Beach, 11, 33460
FAR 1

(b}
rincipal office addiess of imited lability company:

(413 N Patmway, Lake Worth Beach, 11 334640
{Note: MUST BE STREET ADDRESS)

Muiling addross of Hmited Tiabilite company:

(Note: MAVBE POST OFFICE BON)

00X 032021

[

[L21KN202725
Date of tiling/registration in Florida
R Kelty Kearney
> (a) ) )

Document number

Registered Agent and Registerad Oftiee shown on the records ol the Florida Dept. of State:
B24-A Lake Avenue, #3066, [ ake Worth Beach, IF1. 33460
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Registered Olfice Address  (MUST BE FLORIDA STREET ADDRESS) I
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Kelly Kearney T o
(® ZE
Enter e of NEW Regivtered Agent and/or NEW Registered Office address T -
1415 N Palmway, Lake Worth Beach, P, 33460
NEW Registered Ultice Address:

CFL

[T the fimited liability company' is not organized 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
agent 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 lability company or as otherwise provided in
thcyiclcs of org

4]

amzation or the operating agreement of the Timited liability company.
7

Kelly Kearney
Rignatfire of s member or authorized sepresentative of o member
Al

Printed or tvped e of signee
Pherehy aecept the appointment as regisicred agent and ayree (o act in ihis capaciiv. | further asree 1o complv with the
PR o I . s Fal Ind -
provisions of all sunies relative 10 the proper
the obligations of my position as regisiere

and complcic performance of mv duties. anct [ am famifiar with émd accept
of n) _ agent as provided J;
o merely reflect a change in the registered office address. The
notficd in writing of thy change.
LA~

for e Chaptér 003, 1.8 Or, i this document iy being jilded
reby confirm that the limited Tiability compeany has Bren
.\'is_z‘;jllurd’ol"fl}[:gistcmd Apent
Division of Corporationse P.O. Box 6327e Tallahassee. FIL. 32314
FILING FEE: 825,00
INHSTE 2714



