A2 000499 494

o H” ‘|||||’ ll'“ 1I” l””lml“u “||”|m.m “IW'HW”W
{Address)
(Address)
(City/State/Zip/Phone #} oo P
[]eckur  []war [] ma
(Business Entity Name)
~
1
(Document Number) _f;_
’ !
)
Certified Copies Certificates of Status ":'.:',_
[o]
Special Instructions to Filing Officer:

Ofiice Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

LE VIE CONSULTING & PSYCHOTHERAPY _[1.C
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Victoria Padron

Name of Person

ZenBusiness Inc.

Firm/Company

336 E. College Ave. Suite 301

Address

Tallahassee, FI. 32301

City/Statec and Zip Code

fulfillment@zenbusiness.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call:

Victoria Padron 84 493.6249
at ( )
Name of Person Area 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 Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. F1. 32303

Enclosed is a check for the following amount:

03 $25 Filing Fee 0 355 Filing Fee & Certitied Copy

INHSIE] (2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order 1o change its registered office or registered agent. or both, in the Staie of Florida

. . A L Vie Consulting & Psyehotherapy, L1LC
Name of the limited labihty company: = . P>

3723 Corporate Wav
2. (a) | -

5725 Corporate Way
(b)
Principal office address of limited lability company:

Mailing address of limited bability company:
(Mote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SUITE 206 #3037 SUTITE 206 #3037

West Palm Beach, FI1. 33407

West Palm Beach, F1. 33407

02/012022 1.2 1000499494
3. Date of filing/registration in Florida 4. Document number
- BURKEI'T. LACEY M
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State
837 EANTVIEW AVE
Registered Oftice Addeess  (MUST BE FLORIDA STREET ADDRESS}
faee |
- =
~3
2
DELRAY BEACH El I3483--396 - T
’ 1
ZenBusiness Inc o~
enBusiness Inc,
(b) -
Enter name of NEW Registered Agent and/or NEW Registered Office address -
336 E. College Ave. Suite 301 - 3
NEW Registered Office Address:
Tailahassee Fl 32301

If the limited liability company is not organized under the laws of the State of Florda, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

/sf ] acey M Burkett lucey M Burkeu

Signature of w mémber or wuthorized represenative of a member

Printed or tvped name of sighee
! herebyv uccept the appoiniment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am ﬁfuniﬁur with and accept
the obligations of my position as regi.s‘mre:fu sent us provided for in Chamér 605, F.S. Or, if this document is being filed
to merely peflect g change in the regis /J
nut{ﬁcc!/r writinglof thiyvhange.

e

ice adifress, Fherehy confirm that the limited Tiahitity company hus béen

Signaturé of Registerdd Agent™ > '

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHISIZ (2/14)



