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COVER LETTER

TO: Registrauon Scction
Division of Corporations

DIFFERENT VISION OF BEHAVIOR AND SERVICES LIL.C
SUBJECT:

Name of Limited Lisbility 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 1o the following:

YORGAN ROBLEDO MENENDEZ

Name of Person

DIFFERENT VISION QF BEHAVIOR AND SERVICES LILC

Firn/Company

1721 NW I52 ST

Address

MIAMI GARDENS, FL 33654

City/State and Zip Code

YORGANIORI@GMAIL.COM

E-mail address: (1o be used tor future annual repont notification)

For further information concerning this matter, please call;

YORGAN ROBLENO MENENDIEZ ans 706-1518
at ) _
Name of 'erson Arca Code & Daytimw Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectton
Division of Corporahions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassce, ¥L 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
w 525 Filing Fee O $55 Filing Fee & Cenified Copy

INHS1E (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 605.0116. Florida Statutes. the undersigned limited liabilin: company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. - . DIFFERENT VISION OF BEHAVIOR AND SERVICES LLC
1. Name of the limited liakility company:
2. () (b}
Principal office address of [imited liability company: Muiling address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1721 NW 152 8T 1721 NW 152 8T
MIAMI GARDENS, FL 33034 MIAMI GARDENS, FL 33054
070172024 L24000206263
3. Date of filing/registration in Florida 4 Document number
5. (a)
Registered Agent and Regisiered Otlice shown on the recards of the Frorida Depr. of State:
NONE
Registered Othice Address  (MUST BE FLORIDA STREET ADDRESS)
‘ FL —i =T
3 D =
< D ..,',l
(h) AR
Enwer name ol NEW Registered Apent and/or NEW Resistered Office address W v ="
T T Ry
YORGAN ROBLEDO MENENDEZ C_»JJ
NEW Registered Office Address:

L72] NW 13287

MIAMEGARDENS

30584
‘ FLBJO

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
change or changes are made. the Florida street address of the registered office and the business otiice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is 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 ol vrganization or the operating agreement of the limited liability company.

Sgnature of 4 mbrhber or authorized representative of o memnber

7y
TORGAN o edo arefedllds =
Printed or typed name of signee

{ hereby accept the appoiniment as registered agent and agree 1 act in this capacie. 1 further agree 1o comply with the
provisions of all states relative to the praper and complete performance of myv duties. and [ am ]“

the obligations of my position as regisiéred agent as provided for in Chapter 603, F.S, ]

to mere%}' reflecta chunge in the regisiered Q;T

notified inwriting of this change.

1 familicr with and accept
. Or, if this document is being filed
ffice address, | héreby confirm that the fimited liability company hus béen
Signatard né‘ cg% vd Agem

Division of Corporationse P.O. Box 6327 Tulluhassee, FL, 32314
INHS18 (2/14)

FILING FEF: $25.0¢



