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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2023

SAMANTHA JACOBSON
1210 EAST PARK AVENUE
TALLAHASSEE, FL 32301

SUBJECT: SAM JAY COUNSELING SERVICES, PLLC
Ref. Number: L22000273912

We have received your document for SAM JAY COUNSELING SERVICES,
PLLC and your check(s) totaling $25.00. However, the enclosed document has
not been filted and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline
Regulatory Specialist [l Supervisor Letter Number: 323A00006288

wiww.sunbiz.org
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COVER LETTER

TO:  Registration Scetion
Diviston of Corporations

Sam Jayv Counscling Services, PLLC
SUBJECT:

Name of Limited Liabiliny Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Flease return all carrespondence concerning this mater to the fotlowing:

Samantha Jacobson

Name of Person

Sam Jav Counscling Services, PLLC

Firm/Company

1210 East Park Avenue

Address

Tallahassee. FIL 32301

Cuw/State and Zip Code

samjayv@amail.com

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

For further information concerning this matter, please call:

Sumantha Jicobson 830
at |

0631-1872

)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FIL 32314

Enclosed is a cheek for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Taliahassec

2415 N. Monroc Sureet, Suie 810
Tallahagsee, FI. 32303

m $25 Filing Fec O $55 Filing Fee & Certified Copy

INHS18 (2714

B



STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Farsuant 1o the provisions of sections 603.0114 or 605.0116, Flovida Stanues, the undersigned limited liabiliny company
submits the following statenient in order 10 change its regisiered office or regisiered agent, or both, in the State’of Florida,

. . Sy Sam Jay Counseling Services. PLLC
I Name ol the limued hability company: . ©

210 East Park Avenue 1210 East Park Avenue
2. (a) (b)
Principal office addiess of limited Habiiiy company: Muiling address of limited Hahility company:
(Note: MUST BE STREET ADDRESS) (¥ote: MAY BE POST OFFICE BOX)
Talluhassee, FLL 32301 Taltahassee, FLL 32301
6/15/2022 1.22000273912
3 Date of Glng/registration in Florida 4. Document number

Rachel Greene

()

Registered Agentand Registered Office shown on the records of the Florida Dept. of Staie:

1020 F Lafayeute Street Sie 113

Registered Oftice Address  (MEUST BE FLORIDA STREET ADDRESS)

Tallahassee 3

L

1~

301

ot

Samantha lacobson

(b) =

Enter name of NEW Registered Apent and/or NEW Repistered (Miice address:

1210 East Park Avenue

NEW Registered Office Address:

Tallahassee 332301

FL

I"the limited fiability company is not organized under the laws of the State of Florida, it 15 herebhy confirmed that after the
change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will he identical. Or, in the case of a Florida limited liability campany, it 1s hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Bimited liability company or as otherwise provided
the articles of ored /_aliml,;)r the operating agreement of the Tinited liability company.

/’-f—'“;____\\ Samantha Jacobson

Signapee€ of NnembeZdt authorized representative of a member Printed or typed name af signew

[ hereby accept the appoimtment as regisiered qgent and agrec o act in this capaciiv. 1 firther agree o c:om;;i_ vwith the
provisions of all sietuies relarive to the proper and compleie performance of my duties, and I _amj!?unfh'ur with and accepn
the obligations of my position as registered agent as provided [or in Chaper 6105, £.5. Oy z// this document is heing filed
to merely reflecpa change in the regisiercd o]aﬁce adedress, T hereby (:rm[ajrm that the limited Tiability company has been

notified in wrpide of this chan ’ - ‘ ) ’

e,

oeTered Apent

Division of Corporationse I'.(). Box 6327e Tallahassce, FI. 32314
FILING FEFE: $25.00



