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10000014193 .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statues, the undersigned fimited liabilt

4

company submils the following statement in order to change its registered office or regisiered agent, or bo
in the Siate of Florida,

1. Name of the limited Lability company: __STELLAR FAMILY SOLUTIONS LLC

2. (a) Principal office address of limited liability company: _2401 2ND STREET NW
(Note: MUST BE STREET ADDRESS) STE 76
WINTER HAVEN, FLORIDA 33881

(b) Mailing address of limited liability company: PO BOX 3203
(Note: MAY BE POST OFFICE BOX)

WINTER HAVEN  FLORIDA 33885

03/09/2010 L10000026266
3. Date of filing/registration in Florida 4. Document pumber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registercd Agent: TAMMY H RYAN Toen 02
M =
Registered Office Address: W, STE 7 s
Tim ;_g
ﬂMIEB_HAMEﬂ._Mi&QJ___ﬁ%'_N
(b) Enter name of NEW Repgistered Agent and/or NEW Registered Office address: :E §
Nl 2] .
NEW Registered Agent: WILLIAM M. CLABOUGH JR 25 &
NEW Registercd Office Address: 2401 2ND STREET NW, STE 76 2 -
LUSTBE FLORIDA STREET RESS,
WINTER HAVEN LFL_ 33881

If the limited liability company is not organized under the laws of the State of Florida, it is herebg confirmed
that afier 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

Lability company or as otherwisc provided in the articles of organization or the operating agreement of the
limited liability company

L0 oy
(Signatu member oj autHbrizetrepresentative of 1 member)

Tammy H Ryan
{Printcd or typad name of signee)

{ hereby accept the appoint as registered agent and agree {o act in this capagity. [ further agree to
com y{qit :Ffe progg%ns c;}e 7; Sé ,meﬁz_s relafivé to the _prc%oer and complele pgrjgr&%apj; of my g ies, and [
am familiar with and accepi the o /ﬁﬁgﬂons of iy p ition gs registered agent as provided Jor in agte 608,
F.5. O if this chz(mgpr_ Is being fiied to merely eﬁé'ct a change in the régistcre o_ﬁ)‘;ce add;ess, lh regy
confirm that the {imite haszWSy has been notified in writing of this change.

Z v

(Signature of Registered Agent)
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