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COVER LETTER

TO:  Amendment Section .
Division of Corporations

SUBJECT: WATF:ESIDE COUNSELING, INC.
Name of Corporalion

DOCUMENT NUMBER; F20000086224

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

AMY JORDAN
Name of Contact Person

Firm/Company
6767 N. WICKHAM ROAD, SUITE 400D
Address
MELBOURNE, FL 32940
City/State and Zip Code
watersidecounselingd2 | @gmail.com
E-mail address: (to be used for future annual report notification)

For {urther information concerning this matter, please cail:

Amy Jordan at ( 321 ) 698-4011
Name of Contact Person Area Code & Daytime Telephene Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amcnﬁmcnt Section Amendment Section

Division of Corporatiens Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EQ45 (04/13)



STATEMENT OF CHANGE OF R{GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

. I 1 1
1. The name of the corporation: Waterside Counseling, Inc.

2. The principal office address:6767 N. Wickham Road, Suite 460D, Melbourne, FL 32940

3. The mailing address (if different): *™°

4. Date of incorporation/qualification: 1072672020

Docurment number: P20000086224

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

Atny Jordan

2372 Okalani Street

Paim Shores, FL 32940

T}
-
et
6. The name and street address of the new registered agent (if changed) and for registered office pt o
(if changed): o, -
_ ] -
Amy Jordan __!__,
6767 N. Wickham Road, Suite 400D e F o
P.O. Box NOT accepiable —_ Lt
Melbourne, FL 32940 —
o
The street address of its 1

, ) %is[ercd office and the street address of the business office of its registered agent,
as changed will be identifal.

Syci{ chan ;%was-amﬂéri ed by resolutjon duly adopted by its board of directors or by an officer so
authorized birthe board, or the corpogation has been notified in writing of the change’
7 . .
{ _

Dy [\'”h - Amy Jordan

S(gna fe olan omc:)or GrrecTor Frinted or typed name and Tille

[ hereby acceps thk appoinimen! as registered
{ furthef agree to co ngf

? / agen! and agree 1o act in this capacity.
‘ with the provisions oj%” statutes relative to the proper and con
of my duties, and I a ,rré’z?r wi

—

galere performance
nt a(g h and accept the obligation of rréy position as re%isfere agent. Or, if this
locuument is, being filed.-mere 2; to reflect a change in the registere
corporatiogyhas been notified in writing of this change.
; “ 1 g
!
i

\— Arn A g

. Sighaturk of Registbred Aget—

If signing on behalf of an gntity:

office address, T hereby confirm that the

. 1141772020

Date

Typed or Printed Name

¥ * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIE TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2ED45 (04413}



