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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 6030114 ar 6030116, Florida Stanues, the idersigned limited habilin: company
submurs the following stutement in order (o change itz registered office or regusiered agent. vr both, in the State of

Florida.
Arboreta Tleaith and Rehahilitation Centers, 1.1.

. Name of the lunited liability company:
2349 MERCUHANT COURT () 7349 MERCHANT COURT
Principal office address ol fimvited fabihty compiny: Mailing mddress of Tiemited Rability conpany:
(Nute: MUSTBESTREET ADDREAS) fNofe: MAY BE POSTOFFICE BOX)

2o

LAKEWOOD RANCIL FL 34240

LAKEWGOD RANCI, FL 34240

L 12000019304

4. Document number

02:00:2012

3 Date of filing/registration in Florida

CORPORATE CREATHONS NETWORK INC,

S, [a)
Registered Agent and Registered Oftice shown on the records of the Flosida Pept, of State:
SO LS HIGHWAY ]
Hegistered (lice Address  (MUST BE FLORIDA STREL L ADDRESS)
NORTH PALM BEACH Fl RRETI
C T Corporation Systemn
tb)
Enler nane off NEW Repjsteped Agent sindoor SEW
oL
™2
3
NEW Registered Oifice Address: 2
=
1200 Soush Pine tsland Road -
ST oo
Plamation 13324 -
1332 . v -
CFL - -

. .. Ly e . . R . . e P %
1 the limited liability company is not organized under the laws of the State of Florida, 2 is hereby confirmicd that afier
the change or changes are made, the Florida street address of the regisiered office and the busnnc;ssnﬂm(":?‘ﬁ]m regisilered
agent witl be identical. Or. in the case of a Florida limited liability company, it is hereby confirméd that the change(s)
washwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided i
the articles ol arganization or the operating agreement of the limited liability company.
e £ JOE DAVIS, MANAGER
Printed of oped name of signes h

Signatute of 1 member or authorized tepreseitstive vf a member

! herehy aecept the appointment as registered agent and ggree o act in dus capocity. 1 further agree so c'mn[){r with the
provisions of all statifes refurive to the pru{mr and compleie performuance of niv duties, and [am fanniiar with and aceepy
the ohligeations of my position as regisiered agent as provided for in Chgprer 605 F.N - Or if'this document is peing filed
1 merely reflec a Change in the registered office address, Théreby confirm that the fimited tiebilin: company hes déen
notified in writing of this change. PR
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