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COVER LETTER

TO:  Registration Section
Division of Corporations

Riverview Community Mental Health Center, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

étr@rﬂo ; %verq.

Name of Person

/ﬁy/'\/erwéa/ &‘mmu/v/){? rten ot Aeal# lorFor -

Firm/Company

g SE ﬂ&ean Bhva Sute C.

Address

SHhars  FL 34990 -

‘City/State and Zip Code

2r Efvera 29 @ Horwas/ « o+ .

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

éerado . vera a( 7Ry F3L—- 02/ -

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
all $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 18 (2/14}



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

r

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited !'iabi!'it;r company
.u;hmi;s the following statement in order to change its registered office or registered agent, or both, in the State of
Florida. '

1. Name of the limited liability company: 4/'Veft//€u) &mmun/'if/ /'/’ﬂ/é-/ Ao .
2. (a) (b)

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Avecryew omimsnety Herts) Aeatis,

F8 SE  Ctean Blvd Sustel .
SA(&'/*?"./FZ. %447/ .

1 15]2012 L2000t (0€D

3. Date of ﬁling/régistration in Florida 4, Document number

5. (a) I% A, /f/tegﬁ’af-

Registered Agent and Registered Oflice shown on the records of the Florida Dept. of Statc:

82/ SE Lrean ot  Swyte &

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Sheer? FL B4EGH

(b) éefﬂrz/& Z ﬁ//l/érq

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

Y2/ SE Detar Blved Swrr C .

NEW Registered Office Address:

Shear? bl F¥GGH4

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent wigldae identical. Or, in the of a Flori ed Hability company, it is hereby confirmed that the change(s)
was/we Tri ihe members of the limited liability company oy ag#fherwise provided in
the artid dig agreement of the lin@ability company. 0& '
ER2AZN 0 [ U Lides ).
Signattire of a mMber or authorized represefwve of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree 10 act in this capuacity. I further agree to cor_nﬁ{ v with the
provisiokspf all statutes relative toghe proper and complete performance of my duties, and 1 amﬁmuhar with and accept
the obligMians of 1 ion as rfdistered agent as provided for in Chaprer 605, F.S. Or, 17f this document is being filed
to mer wiecl p cipinol @ fistere ufﬁce address, [ hereby confirm that the limited Tiability company has been
notific ‘d g

[\

SignaMPe ol Registered Agent

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

INHSI8 (2/14)




