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COVER LETTER

TO:  Registration Section
Division of Corporations

Dr. Joan Jones Counseling Center

SUBJECT:

Name of Limited l.iability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joan Jones

Name of Person

Dr. Joun Jons Counseling Center

Firm/Company

3035 SE Maricamp Road #104-195

Address

Ocala, FLL 3447)

City/Siate and Zip Code

driayjay46@gmail com

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

For turther information concerning this matter, please call:

Joan Jones is2 33701
at ( )
Name of Person ' Area Code & Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
a $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



To: Florida LLC agent

Date: 4/3/2024

Re:  Agentaddress

We just discovered that my home address is made public with the company LLC and this
cannot be made available to patients with mental health issues. When completing the
LLC, we tried just using the mailing address but were asked to put the agent’s home

address, but we did not think it would be public information.

Dr. Joan Jones Counseling Center is an online therapy company and does not have a
physical location because there will be no face-to-face sessions.

It is very dangerous for the therapist’s home address to be made available to clients with
mental health issues to have direct access to the therapist. If there was a physical
building, then that address would be public and never the therapist’s home address,
putting the therapist and tamily in the line of danger.

Your help in rectifying this immediately is greatly appreciated.

Thank you,

. loan JBnes

PS: | am not able to launch my website to the public until the personal information is
replaced.



STATE.ZM-E‘N"I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Staie of Florida.

. .. A Dr Joan Jones Counseling Center
1. Name of the imited liability company: £

3035 SE Maricamp Road #104-193
2. (a)

b) 3035 SE Maricamp Road #104-195

Principal olTice address of Himited Liability company:

(Nore: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Ocala

Ocala

FL. 34471

FT. 34470
Date of filing/registration in Florida

Document number
012024
5. (a)

L2 HOoo\0B233
Registered Agent and Registered Office shown on the records of the Florida Dept. of Statc: et =3
LY ~>
I1oan Jones (T e
van Jone ,_ - = =
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) . 0 e
1 1 e
411 Hickory Course Loop O i
. o T
Ocala 34472 s = :c =
) FL T wn '\‘;‘:E
i ":3
(b) "
Fater name of NEW Registered Agent and/or NEW Registered Office address

Joan Jones

NEW Registered Office Address:

3033 SE Maricamp Road #104-193

Ocala

34471
. FL

[f the limited 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 15 hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Joan Jones
Sig

ture’ded a membey oy, authorized representative of a member

Printed or tvped name of signee
I hereby uceept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
rovisions of all statutes relative to the proper and complete performance of my duties. and [ am fumiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ;frhis dncument is being filed
to merely reflect a chunge in the registered office uddress, I hereby cnnﬁ{vvn that the limited 1i
notifted in writing SJi’ this change.

ability company has been
@lurc of chistcn@\;}gcm

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 825.00
INHS18 (2/14)



