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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED|AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florjda Statutes, this

statement of change is submitted for a corporation organized under the laws of the Staidof Florida

in order 1o change its registered office or registered agene, or both, in the State|of Florida.

LINDA BERLIN PSY. 1), & PSYCHOLOGICAL ASSOCJATES. P.A

1725 North University Drive Suite 350

L. The name of the corporation:

The principal office address:

2
4
EORA L. SPRINGS, FI. 35071

3. The mailing address (if difterent); _

03/06/1998

4, Date of incorporation/qualification: Document number:

P9$0p0041195

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

BERLIN, LINDA PSY D

with the

1725 NORTH UNIVERSITY DRIVE SUITE 350

CORAL SPRINGS. FL 33071

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):

C T Corporation System

1200 South Pine 1sland Road

P.0. Boxv NOT aceeprable
Plantation, Florida 33324

The street address of its _rc%istcrcd office and the strect address of the business office o
as changed will be identical.

Such change was authorized by resolution duly adopted b its board of directors or by
adthori: v the boarg, or the' corporapipn has heen notl 1ed i writing of the change.
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] U Sighature ozaﬂ’uﬂzcur ar dm:clm/ f U Fiinied or typed nome an
[ hepbbp accept the appointment as regist®red a gent and agree 1o act in this capaciyy:,

[ frehor agree to comply with the provisions of all statutes relative to the proper and ¢
af my duties, and I am familigr with and accept the obligation of my position as registe
documeny is heing filell merely to reflect a change in the registéred office address, 1 he
corporation has been notified in writing of thic choras

C T Corporation System Cretsine Kok

H itle

praplete perform

08/15/2021

ance

rect agent, Or, if this
by confirm that the

Srgnntute of Regsstered Agent Datc

If signing on behalf of an entity:

Christine Kelm

Typed or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, F
CRIEQ4S {04/13)




