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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07-25-2012

NAME: ACADEMY RECOVERY SERVICES, LLC

TYPE OF FILING: CHANGE OF REGISTERED AGENT

COST: $25

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/P




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provmons of secnans 608,416 or 608,508, Florida Statutes. the undersigned limited
Hability com any submits the I[a owing statement in order to change its registered office or registered
agent, or ba , in the State of Florida.

1. Name of the limited liability company: ACADEMY RECOVERY SERVICES, LLC
8301-B Jefferson St NE

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Albuquerque, NM 87113

(b) Mailing address of limited liability company: 8301-B Jefferson St NE
(Noge: MAY BE POST OFFICE BOX)
Albuguerque, NM 87113
January 25, 2010 M10000000323
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. 6f §tat%
Registered Agent: CT Corpora“on Systel‘l'l Z‘m ‘%L‘: ,..,.cﬂé
Registered Office Address: 1200 South Pine Island Roﬁﬂm o SN
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Fiantation, Florida 33324 ; ; e
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: :'j = I
NEW Registered Agent: National Corporate Researdh: L'td. th
NEW Registered Office Address: 155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS)
Tallahasses JFL_ 32 32301

If the limited liability company is not orgnmzed under the laws of the State of Florida, it is hereby
confirmed that after the change or chan es are made, the Florida street address of the registered office
and the business office of the reglstc ﬁz ent wil] be identical. Or, in the case of a Florida limited
ligbility company, it is herglg confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limi liability company or as otherwise provided in the articles of organization
¢ limited liability company.

avecuc Mpe

or authorized representative of a member

CA{W L <<

Printed or typed namé of signee

I hereby accept the appoint, as re mer d agent nd agree to get in isca city, Ifurther a ree to
iby t e rovﬁ ni?ﬂ” st m eé :v§r ger am? ete ‘D ori ancf';o utes
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reby canﬁm that the i!ed %tg ty company %s Been not in wmmg ] ;;* change

nrea Regiitered Agent | ey Dawson, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 {05/08)



