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To:
Divislion of Corporations
Fax Number : (B58)617-6383
From:
Account Name : CAPITDL CORPORATE SERVICES, INC.
Account Number : 1290160806048
Phone : (BOD)345-4647
Fax Number : (BBP)432-3622

e*cnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*®
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan! fu the provisiony of secitons 6050114 or 603,01 18, Flortda Stotuies, the undersigned limited !iab!l!{g;compw
submity the following stotament in order to chonge itx regisiered office or registered agent, or both, in Stare aof
Flarida. THE COMPASS CLINIC, LLC

1. Name of the Limited Liability Company:

2. (a) P28 North Front St (v) 829 North Front St
Principal offica sddroa of limited lability eompany: Mailing sddreas of Limited Lisbility compuny:
(¥etew MUST BE STREET ADDRESS) Diose, MAY BELQTT CEFICEBOY

Wilmington, NC 28401

Witmington, NC 28401

5/16/2011 L11000057673
3 Date of flling/regisiration in Florida 4. Document number

5. (e) REGISTERED AGENT SOLUTIONS, INC.
Repistered Agent and Raginterod Office shewn on the mcoeds of U Florida Dept, of State:

155 OFFICE PLAZA DR - STE. A
Rogistored Oftloe Addresa  (MLST AE FLORIDA STREET ADDRESS) S o2
R
TALLAHASSEE FL_32301 Jrp A, ‘o
[ Tt ' -
bR "lf
(b) Capitol Corporate Services, Inc. s w
Bater nome of NEW Reglatered Agent ondéer NEW Reatstered Offjce addresy o = T
e —
515 East Park Avenue 2nd F VN
? ~—t

NBW Registornd Office Addreas’

Tellahasses .FL_32301
If the lamited linbility compuny is not organized under the lews of the State of Florids, it is hereby confirmed that after

C2 ore m the Flanda street address of the registercd oflioe and the business offics of tho regisloroed
it is hereby confirmed (hat the change(s)

tho chango ar chang,
agent will be identrcal. O, in the case of s Florida limited liability company;

was/vere authorized by an affimmative vote of the members of the limited Iinbility gompany or as otherwise provided in
tho articles of ’o'n:gs_ni_zgﬂnn or the operating agreement of the limited liobility campany.

Sihatere of & member or anthorized represerdstivo of a member Printad of typed pasne of signcs
1} the t istered t aned ! im this cqpacity. [ firthe width th
pré"'ﬁ%’.?%?"’aﬁ m‘é’f&";ﬁ?ﬁ& [0 the proper chd compicts payfopmance of s iy iy st s eé,
the vbligatia (}fﬂf  pas. u_an'fg ngf.mac{c { a3 provi r I Cl?mﬁ .}i'mOr, t{& document Is ng %!
to mere. rejﬁq a %qc in the registers. oﬁm 3 By confirm ire limited liabilip: company can
nolified in writing of this change.

B et Brian Radacki, Assistant Secretary on

Signaturs of Regeanored Agent behalf of Capitol Carporate Sarvices, Inc.

Division of Corpomationss P.O. Box 6327« Tallahasser, FL. 32314
FILING FEE: 525.00

TNHS 18 {2/14)
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