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COVER LETTER

TO:  Registraton Secuon
Division of Corporations

Healthy Minds Coaching L1LC

SURBJECT:

Name of Limited Liabiliny Company
Dear Sir or Madam:
The enclused Registered Agent/Registered Ofice Change and fee(s) are submited lor liling.

Please return all correspondence concerning this matter to the tollowing:

Gabricla Huber

Name of Person

Healthy Minds Coaching

FirmA ompany

S75 Crandon Blvd Aptvos

Address

Koy Biscayne, FLL 33139

Cinv/State and Zip Code

healthymindstherapy 10062 gmail .com

F=mail address: (1o be used for futare annual report notification)

For further information concerning this matier, please call:

Gabricla Huber 3017410807
atq }
Name of Person Arca Code & Daytime Telephone Number
Mailine Address: Strecet Address:
-Registiation Section - Registratien Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee. L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the fellowing amount:
-~

| S25 Filing Fee S35 Filing Fee & Certified Copy

INHISES (2/14)



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

Pursuant to the provisions of sections 6030114 or 603.0116, Hlovida Stattes. the undersigned limited liabilin: compeany
submits the jollowing staement it order 1o change its resisiored office or registered agent, or both, in the State of Florida,

. .. D Healthy Minds Coaching 11,0
I Name of the Timited liability company: ) -

62 Hamplom Lo, Key Biscuvne, FIL 33149 575 Crandon Blvd-Apt 908 KEY BISCAYNE, FI. 3314

20 (b)
Principal oftice address of imited Hability company: Mailing address of Hmited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
MTH224 [.2400021 3879
1 Die of filing/registration in Florida 4. Document number
_ Giabricla Huber
3. (a)
Registered Agent and Registered Oftive shovwn on e records of the Flarsda Dept, of Stale:
Regisiered Ottice Addiess (MUST RE FLORIDA STREET A DODRESS;
462 Humpton 1n.
Kev Biscayne Fl 334y
Gabricliy Hubwr
{b)y _

Finer nume of NEW Registered Agent and/or NEW Registered OFffice address:

373 Crandon Bhvd

NEW Hegistered Office Address.

ADPL YOS

Kev Biscayne 1 RRY R

I the limited Bability company is not erganized under the laws of 1he State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Orin the case of a Florida limited iability company. it is hereby confirmed that the change(s)
wis/were authorized by an affirmative vote of the mumbers of the limited fiabiiity company or as otherwise provided in

the articles of vrganiza v the operating agreement of the limited liability company.
! Crabricla Huber

Sigmature ol s memver o authorised represcnlative ol s member Printed or teped name ol signee

provisions of ull statises relative o the proper and complete performeance of my duties, and [ am familiar with and accept
the ubligations of my position uy registered agent as provided for in Chaptor 605, F.S. Or, if this document is being filed
tomerely reflect a change i the regisiered office address. 1 hereby confirm that the timited Tiability company has bven

notified in writing of thiy e

P hereby weeepr ihe appointnent as registered agent and agree to act in this capacity. 1 further r}grce e ('r)m;n'_v with the

sigmture of Regisiered Agenl %

Division ol Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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