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INHS18 (2/14)

COVER LETTER
TO:  Registration Scction

Division of Corporations
susieer:  TCC  Psycinprherapuy, UL

Namc of Limited Liaﬁfliiy Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change und fee(s) are submitted for filing.

Please return all correspondence concerning this mater to the following:

TANdshicee Chapman- Colbeert

Name of Person

Tee  Psychotrherapy , LLE

Firm/Company

¢

| 224 SwW NeHUunp WAy

Address

1
13803

TN
Lo 61930

Por+ Saint Lidcie, FLoz2uam

City/State and Zip Code

y MY

moa
ERERA
u o

4o

..l:r\ U"lj
tynashiee (@ fcc CSvchotinera Py . COM T
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call;

Tu; Nash

. - Cotelt
ree Chapman | ol , D> 1- 4aap
Nante 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
Tallahassee, FI. 32314

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Eﬂéﬁ Filing Fee

U 855 Filing Fee & Centificd Copy



INFIST® {2/13)

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

Pursuant (o the provisions of sections 603.0114 or 605.01 16, Florida Statutes, the undersigned limited liabilite company
submits the following statement in order to chanye its regiscered office or regisiered agent, or both, in the State of Floridu.

g E . \ A
i. Name of the Hmited liability company: TCC/ ‘F/Y_)O‘H]'e—ra p"ﬁ ' wC
2w VIDHE SW O NeHUNY  wWay
Principal otfice address of limited Hability company:
(Nate: MUST BE STREET ADDRESS)

Por

b 1224 SW NebHunp way
Mailing address of limited liability company:
fNote: MAYV BE POST OFFICE BOX}

Yort Sunt Lucie P

- ZHas

Stk Ludie (Fe 349AaK

e 1,202
3

Date of filing/registration in Florida

L 210004 3A L2

4, Document number

T™hnasihkee Chapmain - Colvoert

Registered Agent and Registered Oflice shawn on the records of the Florida Depl, of St

YOS S Broughton CF

Registered Office Address

5. (a)

v =
(MUST BE FLORIDA STREET ADDRESS) =5 =2
-0 < b
TS e
T e
. - — !
%Ol/s:’)roﬂ %t’. acn FL ?)34'8[-{’ s b
p. —_— . o
(b) RRIYS D e
Eoter name of NEW Registered Agent and’or NEW Registered Office address: -_:,_‘ 3
r
L2248 Sw Nettuno WAy
NEW Registered Otfice Address;

Port Saint  Lucie L Bk

[ the limnited liability company is not organized unduer the laws of the State of Florida. it is hereby confinmed that after the
change or changes are made. the Florida street address of the registered oflice 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 authopis :

the articles o anizal

naffinnative voie of the members of the fimited liability company or as otherwise provided in
or ghe operating agreement of the limited liability company:.

Siynature of p memberacawdifirized representative of a member

TTurasiaicee  Chapman - (olberd

Prnted or 1yped name of signec
! hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
the obli

provisions of all stamies relative to the proper and complete performance of my duties. and [ am
QHONS 0f Iy pOSition as registerec
o merely

: ' } duty 1 am ﬁunﬂim' with and aceept
! agent as provided for in Chapter 603, F.S. Or, if this document is being filed
nerely reflect il e registered q}}rce address. | herehy contirm thai the {imited Tabilitny company has Been
notified in wrrtiR 2,
Signature of Registetsd Apeci—*

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00



