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COVER LETTER

TO? Registration Section
Division of Corporations

SUBJECT: R(_ THERAPY RRoupl L

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Roodal Do

Name of Person

RLTHeRAM GRowp LLC

Firm/Company

OS2 Lake Wi )mew OO

Address

Déa,‘jja\\ FC 53550

City/State and Zip Code

(Z Do.o.\ ij’ @UU\\ Copd dc.,’r

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rasdal Qoo 2T Y5 E3LGT

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

K 825 Filing Fee QO $55 Filing Fee & Certified Copy

R TY TN 4 e e



FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 21, 2009

RANDALL DEAN

RL THERAPY GROUP LLC
10524 LAKE WILLIAMS DR.
ODESSA, FL 33556

SUBJECT: RL THERAPY GROUP LLC
- Ref. Number: LO7000110773

We have received your document for RL THERAPY GROUP LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

You failed to make the correction(s) requested in our previous letter.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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

If you have any questions- concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist || Letter Number: 709A00037316
Registration/Qualification Section

Division of Corporations - P.O. BROX 68327 -Tallahassee. Florida 32314



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: 3L THeRArs Gpowp Ll

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

(Note: MUST BE STREET ADDRESS) 162N Lefe I )iamy D7

[

(b) Mailing address of limited liability company:

(Note:_MAY BE POST OFFICE BO 1961 Laks W \iamy OF
f
Wefzoe L 07000 {6777
3. Date of filing/registration in Florida

4. Document number

5. {(a) Registered Agent and Registered Office shown on the recirgs of the Florida ?pﬁ of State:
Registered Agent: S p } Q( 4u+,\3ﬁ’lf : ' ;
M.
Registered Office Address: [E‘[f 0 22 i W%‘Vﬁ?{"@l (&)
LHn A 00 Y ' Y = e ¥ LN 2 720 )
- fL e

Mipme FCTC5TT2
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: RC. r-é«“ DLRSJ

NEW Registered Office Address: [062Y Lak. \rji Niemy Or

(MUST BE FLORIDA STREET ADDRESS) & \ ~— .
Jejja JFL_964506

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the opgrat(ing agreement okthe limited 1iabi1¥ty company. 2o "‘é
e

™ 2
=== ‘
Signature of a member or authorized representative of a member ’:EI-::: < —'r':
P
Rapd i
apdall 0 Ce ol e m
Printed or typed name of signee Ml

= O
-y o

I hereby (_Jcce’ft the appointment as refgistered agent and agree to gct in this capacit}'é?—étrt#ér agree to

comply with the provisions of all statutes relative to the proper and complete ferformcm of uties,
and [ am familiar with and dccept the obhgag‘mn of my position as registered agent aEprovided for in
Chapter 508, F.S. Or,_if this do;lcumen_t is being filéd to merely reflect a change inthe regi t}'ered office
address,A~pereby confi at the limited liability company has been notified in weiting % Is change.
Lo 2
Signaturc bf Negistered Agent :IE l:“j
Division of Corporations, P.O. Box 6327, Tallahassee, FL $3314

FILING FEE: $25.00 Mo

———
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