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COVER LETTER

TO:  Regisiration Section
Division of Corporailong

Speech Rehab Services, LLC
SURIFCT:

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

Please return all correspondence concerning this matieria the following:

Name of Person

Speech Rehab Services, LLC

FimyCompany

2588 Trailridge Dr E Suite 100

Address

Lafayelte, ©O 80028

City/Siate and Zip Code

isabel@thesteppingstonasgroup.com

F-mai] address: (to be used for future amual report notification)

For further information concerning this matter, piease call:

isabal Martinez (669 7776843
HEl ]
Name of Person Area Code & Daytinwe Telephone Number
STREET/COURIER ADDRESS: HMAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Taltahassce, Florida 32301
Enclosed is a check for the following amount:
0 525 Filing Fee O $55 Filing Fee & Ceriificd Copy

INFSIR (2/14)

(((H20000088552 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY

Pursitant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the foilowing statement in order to change its registered office or registered agent, or both, in the State of

Florida.

I Name of the timited Hability company: _Speech Renad Sendees, LLC

2. {a} {1)
Principal oflice address of Himited liability company: Mziling address of limited liability company:
(Noge: MUST BE STREET APDRESS; (Nate: MAY BE POST QFFICE BOX)

2585 Trairidge Pr E Suite 120

Lafavette, CO 60028

3/13/2020
Date of filing/registratien in Flonda 4, Docunient number

L]

5. (a) Janet Sandier

Regisiseed Agent aud Registered CMlice shewn an the tecerds of the Florida Dup. of Saie:

Registerad Office Address T S
—mR
3154 NW Gist Sueet ;g‘; - -
™ % i
-t —
BOCARATON Ry 23408 7S R
""""""""""""" % = D .
M i
. . - i
{» _Corporation Service Company r*_nu‘ x .
Biter vome of MEVY Repistered Agent and/or NEAY Repictered Oftice address: o~ 3 '
Z)_>‘ e
Sm 9

1201 Hays Slreet
NEMW Reeisiered Office Address:

Taliahassee LB g2ain

If the limited Habiltiy company is not organized under the laws of the State of Florida, it is hereby confirmed shat afier
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Ogyin the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authoriged by afigiffirmative vote of the members of the limited liability company or as othenwise provided in
the articles of orghnizatiolf or the operating agreement of the limited liability company,

\N\-”; kS Victor Suvall

Signatim of 2 memder or avthGeized sepresentative of @ membear Printed or typed name of signee
{ hereby accept the appoiniment as registered agent wind agree 1o act in this capacity. ! further agree lo com’uly with the
provisions of all statutes relative 1o the proper and complefe performance of my duties, and [ am famitiar with and accept
the obligations af I position as reg:‘srerer/ agent as provided for in Chapter 603, F.5. Or, if this document is heing filed
to merely seflect a cliarige in the registered office address, I héreby confirm that the limited liahility company has beéen
noiifie switinie of 1RIs ehange.,

B T Mo LN

B LI : KADESHA ROBERSON
Signantrciof Registered Agent Corporatton Service Company  BY: ASST. VICE PRESIDENT

Division of Corporationse P.(3. Box 6327 Tallahassee, FL 32314

FILING FEF.: §25.00
INHSIS2/19) (((H20000088552 3)))



