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FLORIDA DEPARTMENT OF STATE L 1000004505
Division of Corporations Ao Thud Pq Qenler LU

January 3, 2012

YAMILKA HERNANDEZ
3900 NW 79TH STE 714
MIAMI, FL 33166

SUBJECT: A & B THERAPY CENTER LLC
Ref. Number: L1OOQOO-45205

We have received your document for A & B THERAPY CENTER LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your dogument, 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 cafl
(850) 245-6851.,

Gina MclLeod '
Regulatory Specialist Il Letter Number: 912A00000028

wWwWw.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: A&B THERAPY CENTER LLC

Name of Corporation

DOCUMENT NUMBER: 10000045205

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

HERNANDEZ, YAMILKA MS

Name of Contact Person

A&B THERAPY CENTER LLC
Firm/Company

3900 NW 79TH SUITE 714
Address

MIAMI FL 33166
City/State and Zip Code

YOSBEL112@GMAIL.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

HERNANDEZ, YAMILKA MS a( 305 5598741

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRZII045 (8/05)



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

Pursuant 10 the provisions of sections 608.416 or 608.508, Flovida Statmtes. the undersigned limited
liahility company submits the following statement in order lo change its registered office or registered
agent, or bath, int the Siate of Florida. )

I. Name of the limited liability company: 9 =X Bmﬁlﬂ\&_mhr'

¥
2. (a) Principal office address of limited liability company: Bq Q(J NW ’]q Q\‘E"
(Note: MUST BE STREET ADDRESS) A S YA
TR TN FL 3 3“5[ n

{(b) Mailing address of limiied liability company:
: " ~ . "]C fall
(Note: MAY BE POST OFFICE BOX) TACC N T N
FHR1S w3
108 CcaA2385
3. Date of filing/registration in Florida

4. Document number

3. (a) Registered Apent and Regisiered Office shown on the records of the Florida Depy. of State:
Registered Agent:

\‘ n—2
Ao DA ONVE
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ‘(_,\ Q L] d \ﬁ.c \’}Lm’\ﬁmel_

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

Registered Oftice Address:

- 'r -

e L L (L

)
If the Himited liability company is not organized under the laws of the State of Florida, it is bereby Q
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business ?fﬁce of the registered agent will be identical. Or, in the case of a Floridg Jimited

. . : . cu
liabtlity company it is hereby confirmed that the change(s) was/were authorized by an a alive-gote N daress
of the members of the limited liability company or as otherwise provided in the articles offerf@nizZglion 0 -
or the c?magrcemem of the limited liability company. Ty ek

7 /4

4 HO“‘ i nc«]
fr 12 «BldensS
Wf A m::jbﬁjr authorized repmsen[afive of a member H .

/ 4 m

i 1K e, Hoanoode d . 3

2

SVH
i T

147338
Sdf'i AEY]

~ET:"!_¢} or typed nane of signge
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] herfby qcc;;p: the appofnnner}; as regisiergd agent and agree (o got in this capacity. I furgher a % 0
comply with the provisions of all sigrules relative 1o the proper and complete performante 1 qilies,
and | am agu iar with and decepi the obligationg of my posifion gy regivier

Chapter 608, }% aoffl

) ﬁm agent as provided jor in
F.5. Or, if this document is .emglr léd to merely rg/?ecl U c arég_e m the registered office
address, I hereby confirm that the limited liability company hias been notified in

8
Vi

i writing af this chéinge.

Signelure of Registered Agent

Division of Corporations, P.(). Box 6327, Tallahassee, FL. 32314
FILING FEFE: 825.00
INHS 18 (05/08)
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