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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2024

YURI REMEDIOZ GONZALEZ
16973 SW 289TH TER
HOMESTEAD, FL 33030

SUBJECT: GONZALE'Z PSYCHIATRY CARE LLC
Ref. Number: L23000383733

We have received your document for GONZALE'Z PSYCHIATRY CARE LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed biank form(s).

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.

SHANTELL BROWN
Regulatory Specialist It Letter Number: 024A00018564
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TO:  Registration Section
Division of Corporations
SUBIJECT:

Goonzaler

Dear Sir or Madam:

COVER LETTER

Puchicinl Core (.

<y . 7. . iy
Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nr, Remedioz

Gontatel
Name of Person

owia ez Pssehoty

Firm/Company
164%

Address

Core LLC

aw  23a™ Tex

domestead |, FL 33030

City/State and Zip Code

Norh - armando @hotwmoi.com

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

For further information concerning this matter, please call:

Name of Person

~ Yor\ Bewediol Gonzonez w305 ) Q05 -4343

Mailing Address:
Registration Sccilon
Division of Corporations
IP.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount
0 525 Filing Fee

INHSTS (2/14)

Arva Code & Daviime Telephone Number
Street Address:

Registration Scction

Division ol Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suile 810
Tallahassce, FLL 32303

O $33 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 603.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent. or both, in the State of Florida.

1. Name of the limited liability company: (on0lez DS\!C\T.O\“\Y\-! Cove WL
2, (a)

(b)
Principal office address of limited liability company; Mailing address of limited Habitity company:
(Note: MUST BESTREET ADDRESY) (Nete: MAY BE POST QFFICE BON)
MOH0 v ™ sy Ste

Wald < 73q™ Ter
HFHOI0 Yow FL a\16

Homestead FL 33030
8|5 2623 L2300038 3133
3. Datc of l"ling,/rcgistration in Florida 4. Document number
5.
Registered Agent and Registered Otfice shown on the records of the Florda Dept. of State.
O o
234 i NOYO SYE &2
Registered Office Address (MEUST BE FLORIDA STREET ADDRESS) :'7__(';— =
- A
s t
. O
Tonanassee FL___ 37303 R
) _Yor, @ewesioz Conzatez G
Enter nome of NEW Repistered Agent and/or NEW Registered Office addres: L™
16919 a7
Sw 7% ey
NEW Registered Office Address:

omesiead

FL_33030
change or change

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby conlirmed that after the
agent will be wdghitic

was/were authgri;

made. the Flonda sirect address of the regisicred otfice and the business office of the registered

Or. in the case of a Flonida limited hability company, it 1s hereby confirmed that the change(s)

¢q i< b affirmative vote of the members of the limited hability company or as otherwise provided in
41 Or the operating agreement of the himited I&Zb

Signature of @ Wuthnrizcd representative of a member

ilitv company.,
AN //7\0/1%0»&0% (%p’l:y[c%
' Printed or tvped name of signee

! hereby accept the appoiniment as registered agent and agree 10 act in this capacitv. | further agree to comply with the
provisions of all siagues relaiive 1o the proper and complete performance of my duties, and | am familiar with and accepi
the obligations syition ay registered agent as provided for in Chaptér 615 F.S
o meretv refl : j"
notified’in w G

‘ i . O, if this doctement is being filed
nwY in the regisiered office address. T herehy confirm thar the limited liability company has been

Signature of chiw

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314



