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* COVERLETTER '

TO: Amendment Section
Division of Corporations

2e

]

SUBJECT: Rodnguez and Hardley Therapeutic Counseilng Centg
Name of Corporauon

DOCUMENT NUMBER: S P09000026501.

The enclosed Statement of Change of Reglstered Off ice/Agent and fee are submltted for filing.

Please return all correspondence concerning this matter to the fol]owmg *

-+
o

Juilissa Rodriguez
. Name of Contact Person 7S

a4
. AL

* _Rodriguez and HardIey"Therapeutic Counseling Center
Firm/Company

.ﬁ s o,
1540 N.W. 180TH TERRACE . 7
Address
: . MIAMI, FL 33169 ’
w -~ - Gaty/Stateand Zip Code L,
N
-~ - ! T B LY
rhtccQ9@hotmail.com )
E-mail address: (to be used for future annual report notification) ) »
For further information concerning this matter, please call: S : 2
) - L,
. Julissa Rodriguez .~ at ( 1305 ) " 409-6165
, Name of Contact Person Arga Code & Daytime Telephone Number
T - ‘ u a
Enclosed is a $35.0_0 check made payable to the Depanment of State. * - .
- -
- Mailing Address: Street'Address:
. Amendment Section Amendment Section®
Division of Corporatiops -+, Division of Corporations
. - P.O.-Box 6327 ~ " Clifton Building - .
‘- Tallahassee, FL 32314 . 22661 Executive Center Circle
N Tallahassee, FL 32301
v ) -~
CR2E045 (8/05)
%
- ’ ! ‘
' . N i .__f‘im--si P
» J-( *
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STATEMENT OF CHANGE OF REGlSTERED OFFICE OR REGISTERED AGENT ORBOTH 1
i FOR CORPORATIONS

Pursuant t0 the prows:ons of sect:ons 607. 05 02, 617.0502, 607.1508, or 61 7. 1 308, Fi [orza'a Statutes, this
- statement of change is submitted fora corpomnon organized under the laws of the Staté of . Florida
in arder to change its registeréd office or registered agem or bo[h in the State of F lorida.

. The name ofthe corporation: Rodriguez and Hardley Therapeutlc Counsehnq Center .DKL'
2. The principal office address: 1540 N.W. 180TH TERRACE

MIAMI, FL 33169
3. The mailing address (if diffetent): =~ "~ . i :
o . B N2
4. Date of mcorporatlon/quahﬁcauon 3/2312009 Documc?:t‘numbef' o P09000026501 : ,)_" B \

5. The name and street address of the current registered agent and reglslered ofﬁce on file with the
Florida Department of State: (If resigned, enter resigned)

Spiegel & Utrera, P.A.

* . #
184OSW 22nd St Floor # 4 L e

o —= —
Mlaml FL33145 " n

4
ats

6. The name and street address of the new reglstered agent (if changed) and /or reglstered office, -
(if changed): .

Rochelle Hardley o pERAL
T A A R ) p'rzf; .
1540 N. w 180TH TERRACE A W L5 s
- PO Box NOT acceptable - * i’??:" =
L MAMI FL 33169 - *j:ij_.‘.; .
The street address of its registered ofﬁce and the street address of the busmess ofﬁce of its reglstered O
as changed will be identical. . _ﬂ > i
Such char(ljgg was authorized by resolution duly adopted by its board of directors or by an ofﬁcefiﬁoﬂ
authorized by the board, or the corporation ha$ been notified in wrltlng;gf the change. .
. F . = M g
i Jullssa Rodriguez - President , A
Fnnted or typed name and title - -
I hereby deeept the ap ras regzsterea' ent and agree to act in this capacity h
I furth er agree ta c iply#ith the provisions of% I stqtutes relatwe to the proper and co
dfmy uties, and miliar with gnd
o

and accept the obligation of
cument is bemg f led merel

mflete pe;formance o L.
dv posmon as registered agent. Or, if this
to reflect a change in the registere

2
office: address,  hereby conf irm thqj the - v &kl
corporation has been notified in writing of this change. . - -E
“ 2
Qﬁ .5 4/27/2010 . h
Signalure of Registered figeny/ .~ . - Date - e
Lo = * . - . R Y P * = -
If signing on behalf of an entity:* e B PO . D
H. - -~ e N
. .o > . o - A - I
Typed or Printed Name . ) Dt . : T . -~ .
Lt . . oy ) ] . B . L ¢ : -
** * FILING FEE: $35.00 * * * - : s - = "~‘J .
- . F
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVIS]ON OF CORPORATIONS P. O Box 6327, TALLAHASSEE F L 33314 ,
CR2E045 (8/05) ) : ‘ -l
. -, N ., Uhget ) - e
- - . rh e o i ,'m'
- - - -



