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To: 18506176383 v Pihe; 303 20210310 154712 CST 12122023573 From: Kimberlv Lauchrev

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

Pursnant 1o the /)."!H'i.\‘[ri)l.\' of sections 603.01 14 or 605.0116, Florida Starutes, the wndersigned limited liabiline company:
submits the fotlowing staement m order 1o change its regisiered office or regisiered agent. or hoth. in the Staie of
Florida. '

SINGER ISLAND RECOVERY CENTER LLC

I, Name of'the tunited lialohity company:

2.4a) thi
Prncipal oftice addiess of Jinuwed bability company: Mailiny address of limited labzhiy company:
I Nt MUST BESTREET ADBRESS) (Nores MAVRE POSTOFFICE ROX)
200 Pusell Plave 200 Powell Place
Breavweod, TN 37027 Hentwood, TN 37027
OR/04 2012 L10000125433
3 Date of filing/registration in Florida 1, Docunment namber

REGISTERED AGENT SOLUTIONS, INC,

LR}
Hegtatered Agent and Registered Office shown on the recoids of the Florida Dept, of State
Regrstered Othice Addicss  (MUST BE FLOKIDANTREET ADDRESS)
133 QFFICE PLAZA DR, SUTTE A
TALLAHASKEE [y 32300 .-
. b
C' T Corpation Sysiem U
{by oy

Enter name of NEW Resistered Aoent and‘or NEW Resistered Office address:

NEW Hegistered Otice Address

1200 South Pne Isiand Roud

Plantation RRARE!

I the limited liability company is not organized under the laws of the State of Florida, iuis hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
ageatl witl be identicul. Or,inthe case of o Flovida lmited Hability company. it is hereby confinned that the change(s)
wasswere autharized by an affirmanive vote of the members of the himited liability company or as ntherwise peovided in
the artickes of organization or the eperating agreemnent of the Jimited liability company.

(}:‘ Uﬂj][ﬂ! [| ;”! Ve (“hrisnine Kehin - authornized peraon

Signamie of a member o isthonzed representative of @ membe Printed o typed nisme of sipnee

! herehy aceept the appoiniment as registered agent and agree w act in this capacine. 1 further agree qo comply with the

rovisions of all stanites relanve 1o thé proper and compleie performance of my duties, and Lam jamihar with and aceept
the obiigations of my posttion as regisiered agent as provided for in Chapier 603, F.N, Or, i this document is bemng [Hed
o merelv reflect a chanee in the regisiered office address, | :‘Jére.’u'c'fw/;]rm that the limited Trabiline company has hden
naifred i writing of this change. e —> ' ’
B C T Corporation System 5;13;2;4/ __(/

¥

Signiuurs of Regstered Agent Poter Travinski - Assistant Sccrotary

Division of Carporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEF: 825.00
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To; 18506176283 - Pgo:ﬁ of 3 2021-03-1C 15:48:59 CST 12122023573 Frar: Kimbery Lauchrey

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

Pursuant 1o the /:rm'{.\'frm.\' of secrions 603,01 14 or 603.0116, Florida Sianstes, the undersigned limired liahilinye company
submits the following staremens m ovder 1o change its regiziered office or registered agent, or both, i the State of

Florida.
THE ACADEMY REAL ESTATE, LLC

1. Name of the hited liabihity company:

2. (a) ()
Principal office address of linuted lability comnpany: Mailing address of limited labilily company:
(Noe: MUST BESTREET ADDRESS) (Nate: MAY BE POST (P FICE BOX)

200 Puvel] Place 200 Powell Phace
Brentwood, TN 27027 Brentwood, TN 37027
O840:2014 M13000002861

i Dale of fiting/registration in Florida 4. Document number

S ) REGISTERED AGENT SOLUTIONS, INC.

>oqn

Registered Auent annd Registered Otfice showa on the recatds ot the Florida Dept of Stade.

~
=
Registared Offiee Addiess  (MUST BE PLORIDA STREET ADDRESS) n3
133 OFFICE PLAZA DR, SUITE A P _Ef
cun A
TALLAHASSEE 32301 LA =
Fl, n - =
_ Y w .
C'T Corporation System do, = —
A i
(b o= R -
vd Azent and‘or NEW Resistered Office addyess [—
oo

Enter name of NEW Regj

NEW Wepistered Olbive Address

12010 Sauth Pine Island Raud

Planiution R ERRE]
L FL

I the timited liability company is not organized ender die laws ol the State ol Florida, ivis hereby contirmed that atter
the change or chanees are made, the Florida street address of the registered office and the husiness office of the registered
agent witl be ideatical, O, in the case of a Flovida lmited lability company, iUis hereby confimed that the changets)
was-were authorized by an affirmative vote of the members ot the limited liability company or as ntherwise provided i

the articles of organizition or the operating agreanent of the limited Labihity company.,
Choisung Kebw - autharnized persen

OO
_ h — — ; et i e e+ e e
Signature of a nkember o authorized representauve of 4 member Prnted o tvped nanie of signee
tered agent and agree w act in this capuciiv, | further agree o comply with ithe

Fherchy aeoept the appointment Gy regis ' i ! /
oper and complele performance of my diies, and Iam familiar with and accept
G035 O, i this document iy heing fiicd

provisions of all statiies relative ro the pr firma
the oblivations of my postion as regisiered agent as provided for in Chapicr 603, F.S.

AT - . ., N . + . . . Spr »
to mevelt reflect v Chanee in the rquu‘n:red()_[7.'('0 wedidress, Therehy confirm that the limited tiahiliny compan has Héen

noifred i vriting of this change. R -
B C T Corpotation Systemn LoD A o
o - 2
Peotar Trawinski - Assistant Sccrotary

Signaturs of Regisiered Agent
Division of Corporationss P.O. Box 6327e Tallahassee, 1K1, 32314
FILING FEF: 825.00
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