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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: igF L;j SI@ vﬂ‘wm,ou\, &lﬁw, LI
Nanje(@f Corporation”

pocument numeer:_LI\DD00WA 22 F -

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:

SMW &J:e L.

Name of Contact Person

by, S Se s, LLL

irm/CompaRy

1875 Sw 944 St

Address

M ;_a,mi,. Fl. 3isk

City/State and Zip Code

0\8 00, ¢sVY]

E-mail address: (to be usgd for future annual report notification)

For further information concerning this matter, please call:

Campntha Snbel a Tt 393-1979

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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2011

SAMANTHA SABEL
7875 SW 99 STREET
MIAMI, FL 33156

SUBJECT: STEP BY STEP THERAPY SERVICES, LLC
Ref. Number: L11000069227

We have received your document for STEP BY STEP THERAPY SERVICES,
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):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, 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 call
{(850) 245-6967.

Leslie Sellers
Regulatory Specialist lI Letter Number: 611A00018998

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. 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 Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

| Name of the limited liability company: S & p 'ﬂ\em&d; Lw
" g1 aq sk
2. (a) Principal.office address of limited liability company: '[?15 \A[ qq S
(Note: MUST BE STREET ADDRESS) Miami €1 281800

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) Sapy ac oo -

) \*LL’\\\ ' L\looOD(éIZLﬂr .

3. Date ofk'llinQVregistration in Florida 4, Document number

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

Registered Agent: sk o h l'.f-N(f
4

Registered Office Address: 20\ NE \C NU
fi ac

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: SﬂVm”Thol Sov k@j (.P““»A{’di

NEW Registered Office Address: —1675- S qu 8[/
(MUST BE FLORIDA STREET ADDRESS) . _
AU FL_ I¥SQ

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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 liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company. Feo
iy

Lomming foe X

* Signature of a member or althorized representative of a member

e
Kl
ity

2

wpr Tl

‘ SApakuITH
oo

Samartha Sabe \ -

- - ——— I i g
Printed or typed name of signee - ¢

g o

I hereby accept the appointment as reiqi.s'lered agent and agree to act in this capacity§Lfurtfed a #;3», 1o
complywith the provisions of all sigtules relative to the proper and complete performbinge of, ulies,
and T am familidr with and dccept the obhﬁa(}om of my position as regisiered agent asii; vu% oy in
C(szer ()8, . Orgil this dopument is ngglr filed 1o merely reflect u ¢l grgfge n the rbgistered office
address, f hereby gonfgm th e limited liability company hus been nolifie : ojsr is chinge.
Signafure of Registered Agent

Division of Corporations, P.Q. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

in wrilivi
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INIIS18 (05/08)




