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~ STATEMENT OF CHANGE OF I:IEG]STERED O}'?FICE OR REGISTERED AGENT OR BOTH FOR
E LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.01 11 or 605.0116, Florida Statutes, the undersigned limited liability company

;E;b"‘.:;fs the following statemens in order to change its registered office or registered agent, or both, in the State of
arida.

e ALZHEIMER'S RESEARCH AND TREATMENT CENTER
1. Name of the {imited liability company: REATMENT CENTER, LLC

2. (a) (b)
Principal office address of limiwed liability cotpany: Mailing address of limited liability company:
(Nate; MUST 8BF. STREET ADDRESS) (Note: Ma¥ BE POST QFFICE BOX)

2767 South State Road 7 300 2767 South State Road 7 300

wellington, FL 33414 wellingion, FL 33414

05/11/2012 L12000064278
3. Date of filing/registration in Florida 4, Document number

.. WATSON, DAVID

5. (1)

Registered Agent and Registered Qffice shown on the records of the Florida Dept. of Stace:

Repistored Office Address (M. BE FLORIDA STREET ADDRESS,
r.
2767 5. Swute Road 7, Suite 300 ™~
Wellingion 33414 -
gl FL .
. ~2 l’—
C T Corporation System =

(b)

Enter name of NEW Registered Agent and/or NEW Reristered Office address:

L

'
(Wi

NEW Registered Otfice Address:
1200 South Pine Istand Road

Plamation 33324
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thut after
the change or changes arc made, the Florida street address of the registercd office and the busincss 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 aulhorize“?y an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles f\ oTganfzatio e mg agreement of the limited lability company,
{ 1' o) l.'f/:' David Watson

Sigpmrure p¥4 member or atthorized represemtatve of a member Printed or typed nzme of signee

! hereby accept the appointment as registered ugent and agree (g act in this capacliy. | further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and ! am familiar with.and accept
the ablifaﬁor:s of my position us registered ageni as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered oj%cc address, | hereby confirm that the limited liability company has been
notified’in writing of thiy change.” ,

By: C T Corporation System mm&é}xs-

Signature of Registered Agent

Leurn Brodanck

_ Pacizar Secrstary
Division of Corporativnse P.O. Box 6327¢ Tallahassee, FL, 32314
FILING FEE: 525.00
INHS18 (/14)
FLOIS - WETA019 Wolters Kivwer Ozbne



