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

DPursuant 10 the provisions of sections 605.0114 ur 605.0116, Florida Statutes, the undersigned limized liability company

j'_z_:’bm_gs the following statement in arder to change its vegistered office or registared agent. or both, in the State of
waridd,

.. s Holistic Rec ; . :
1. Name of the limited liability company: clistie Recovery Centers, LLC

2. (a) (b)
Principal affice address of limiled lability company:
(Note: MUST BE STREET ADDRESS)

150 NW 168TH STREET, SUITE 200

Mauiling acddress of Jimited linbility company:
(Nute: MAY BE POST OFFICE BOX)

150 NW 168TH STREET. SUITH 200

NORTH MIAMI BEACH, FL 33169 NORTH MIAMI BEACH, FL 33169

1343172012 L12006142983

3. [ate of filing/registration in Florida 4, Document number

5. (a)

Regisiered agent and Registered Office shown on the records of the Floridn Dept. of Stte:
RA SYSTEMS. LLC
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(b)

~J
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Registered Office Addrass ST BE FLORIDA STREET ADDRESS) ;
- o = - -

300 71ST STREET, SUITE 620 =

l ™o

MIAMI BEACH! g 23941 ~
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Enter name of NEW Repistervd Apesst uml/or NEVY Rugis:crgg' QlMce adedress:

Oh

C T Corparation System N

NEW Registered Oftice Address:
1200 Sauth Pine Island Road

PPlantation FL 33324

If the Limited lizbility company is not organized under the laws of (he State of Florida, it is hereby confirmed that after
the change or chauges are made, the Florida strect address of the registered office and the business office of the registered
apent will be identical. Qg in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by af affirmative vote of the members of the limited liability company or as otherwise provided i
the articles of ol anizatigh or the operating agreement of the limited liability company.

[ AN PR DO DR wrn

Signature of ddtierrber or authorized represealative of o member Printed or typed name ol signee

[ hereby aceept the appointmenti as registered agemt and agree 1 act in this capacity. I further }g

agree (o comply with the
provisions af all siatutes relative to the praper and complele performance of :‘%' duties, and [ am faniifiar with and accept
the obla'?atiaus of my pasition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely refleel a éhange in the registered ofjice address, T hereby confirm that the limited liability company has béen
rotified in writing of this change.

B T oralio st - Nathan Gt Assistant Secretary

Signature of Regryfe enl

Divisien of Corporationse P.O; Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2119)
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