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

Prrspeant o the provisions of seciions 60501 ar 6050116, IFlarida Stanies, the wderaigned Himmicd Hiahifine company
submits yhe following stafement i order 1o clunge s regisiered office or regrstered agent, or both, v the Stare of

Flarida.
ROCK RATMDS CARE CENTER, LLC

. Name of the linited liability company:
N 7439 MERCHANT CT.

7439 MERCHANT CT.
2 (a) (b
Prnaipal otfice address of linated labiliiy compuny - Muiling address of limited hability compiny:
(Note: MUNT BENTREET ADDRENN Note: MAY BE POST OFFICE BOX)

LAKEWOOD RANCII FL 04230 LAKEWOOD RANCIIL FL. 04240
UHIA2012 L1200001 1585

3 Date of filingregistration in Florida 4. Document number

( CORPORATE CREATIONS NETWORK INC.
30 (u

Registered Agent and Registered Otfice shown an the records of the Florida Dept. of Stare.

501 US HIGHWAY 1
Regisiered Oflice Address :- .
o
==
~3
(=% ]
l‘..;'
NORTH PALM BEACH el 33408 i
C T Corporation System - s
(b) IR R
Enicr nome of NEW Reeistered Agent and/or NEW Registered Office address: - 3
= . P g
N (¥ =]

NEW Regisiered Office Address:

1200 South Pinc Istand Road

Plantatian Fl 332

If the Hanited liability company is not organized under the laws of the Stawe o Florida. it is hereby conlinned that afte
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
speentt will be tdentical. Or, in the case of a Florida limited lability company, it is hereby conflirmed that the change(s)
was‘were authorized by an affirmative vote of the members of' the limited liability company ar as otherwise provided in
the articles of organization or the operaimg agreement of the limited Liabilite company.
ihe FHLE JOL DAVIS. MANAGLR
Phated or typed aame of fighee

Signawre of a member on auihorized representative of a member
:lalv Wit the

Fherehy aceept the appomiment as registered ageal aind agree g aeoin this capacine. 1 jurther agree o compl
pravisions of all statites relative io the proper and compleie performance of my duiies. and ! am pamiliar wirh and aceepr
the ohliguiions of sy postion as registered ageni as provded for in Chapter 605, 1250 Or if thus document is being filed
i fm.'ru?}' reflect o chungy i the registered office wdiress, £ herveby confirm tien the limsied Tiobiliv compeniy hos ﬁ[::'u:n
notified in weiting of fhis chooge, P

C T Corporation System Ldb /é.

BY:  cranl EMEIK ASS STANT SECRFTARY L s - { it

Signature of’ Repistered Agent

Division of Corporationse P.0). Box 6317e Tallahuassee, F[. 32314
FILING FEE: S15.00
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