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COVER LETTER

TO:  Registrution Section
Division of Corporations

Florida Adoption Center L1LC
SUBJECT:

Name of Limited Lizghility Company

[ear Sir or Madam;

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for hling.

Please return all correspondence concerning this madter to the following:

Carrie Thamas

Name of Person

Florida Adoption Center 1LC

Firm/Company

1840 Sarno Rd

Address

Melbourne. FIL 32035

City/State and Zip Code

OfficeuF loridaAdopuonCenter.com

E-mail uddress: (1o be used tor tuture anmual report notification)

For further information concerning this mateer, please call:

Carrie Thomas 321
al {

230-36R3
)

Name ol Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:
@ $25 Filing Fee as

INIS LS (2114)
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5

Arca Code & Dayume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Taflahassce, FL 32303

Filing Fee & Certified Copy



STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuami to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited liability company
suhmits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida.

Fiorida Adoption Center LLC

1. Namgc of the limited hability company:
) Flonda Adoption Center LLC Florida Adoption Center LLC
L
Principul office address of limited Hability company: Mailing address of limited lishility company:
{Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE ROX)

1840 Sarno Rd 1840 Sarmmo Rd

Muelbeurne. FL 32933 Melbourne, FL 32935

03/17/2012 L 12000066341

3. Date of filing/registration in Florida 4. Documeni number
. Florida Adopuion Center 1.1.C
3. (a
Regstered Agent and Registered Ontice shown on the records of the Florida Dept. of State:
Carric R Thomas
Registered (diice Address (MUST RE FLORIDA STREET ADDRESS)
: N - ) ~3
1600 Sarno Rd. S 8 e
i am [—}
. — -
Melbourne 32935 —& = Th
L eyt G
[
== I sritvams
o . . - . Tt L |
Florida adoption Center LLC e i
(b So = [T
Enter name of NEW Registered Agent andfor NEW Registered Office address: ::q X
"G 2 O
i a5 T4 o
Carrie R Thomas Y

NEW Registered Oftice Address:
1840 Sarno Rd

Melbourne Bl 32635

[¥ the himited Liability company is not organized under the faws ot the State of Florida, 101s hereby conlirmed that ater the
change or-¢hanges gfe mide, the Florida street address of the registered office and the business office of the registered
agentwill be tdentital #Or in the case ofa Florida timited liability company. it is hereby confinned that the Lhan;:t,{a)
\Vd\/“ LIL auth :7r:d hy an atfirmative votg of the members of the limited hability company or as otherwise provided in

rhr: Brgauization or the opgrating agreement of the limited liability company.
W/(J /Aﬁ—MM Carrie Thomas

u!:mlurc ula .nrmhu‘h\r utharized répfesentative ol o member Printed or typed name ot siee
¥p =

I herehy c:u_vpfr the appointment as registered agent and agrec to act in this capacite. 1 further agree to comply with the
PrOvISIOns r;fuf glutes relative (o ihe proper and complete performance of my duties. and I am ﬁumhm u:!fl and mcept
the nbh TAHONS | n position ds registered agent as provided for in Chapter 603 F.S. Or, if this document is being filed
1 mr:tl \ .'Lﬂu, ( hange m the regisier el uﬁme address, [ herehy confirm that the Iumn.d iahility company has been

/n iiéd tn w, nm : iu change, -
Hini =

hlun. of Rugﬁuﬂ.d *\L.u

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEF.: $25.00

INHS1S (2714)



