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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2025

MELISSA MARQUES i
3811 1ST AVE NW =
NAPLES, FL 34120

SUBJECT: SONDER PSYCHOTHERAPY, LLC
Ref. Number: L25000283505

We have received your document for SONDER PSYCHOTHERAPY, LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Date the form.

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

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

SHANTELL BROWN
Regulatory Specialist || Letter Number: 525A00019064

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Regisiration Section
Division of Corporations

Sonder Psychotherapy
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction ind fee(s) are submitied for filing.

Please return all correspondence concerning this mauer o the following:

Melissa Margques

Nanwe ol Purson

Finn/Company

3811 1st Ave NW

Address

Naples, FL 34120

Citv/Surie und Zip Code

melissa@sonderpsychotherapylic.com

E-mail address: (to be used {or future annual repont notification)

For further information concerning this matter, please call;

Melissa Marques

239

an

5958736
)

Mame of Parson

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporitions

Clifton Building

266] Exccutive Center Circle
Tullahassee. Florida 32301

Enclosed is a check for the following amount:

(] 823 Filing Fee [] $30 Filing Fee &

Certificate of Status

CR2EDG2 (9/15)

Arca Code

Davtime Telephone Numbet

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florda 32314

(W] $35 Filing Fee &[] $60 Filing Fee.

Cenificd Copy

Cerntificare of Status &
Cenified Copy



