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

.

Pursuant (o the provisions of sections 6030114 or 6050116, Flovidu Staiutes, the undersigned limued liabiline company

.}[}hnr_i;ﬁ the follnving swtement in order to change its registered office or registered agenr, or both, in the Stawe of
lovida,

; - S REVERESCO ABA THERAPY, LLC
1. Name of the limited hability company:

2. (a) {b)
Principal aifice address of imited Habiliny company: Maijling address of linmed liabilny company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
01/01/13 L12000160483
3 Date of filing/registration in Florida 4, Documeni number
5. (a) CAMMARATA, MARIA
Registered Agent and Registered ()Hi;:".; 5'1;,'1\:};"(‘"! the recargds of :!\:-Finrndu Depi. ul'.\'nz‘;-s-l-;:
911 E. ATLANTIC BLVD.
Kegistered Otfice Address  fMUST BE FLOKIDA STRKEE T ADDRESS)
SUITE 108-A
POMPANO BEACH Fy 33060
T ~>
=
_ Registered Agents Inc o
(b} &= 1
Enter nume of NEW Registered Apent andror NEW Registered Office address: g T
— — o ~~
7901 4th SUN 5o
o D%
NEW Registered Office Address = g
N
STE 300 -~
£
. 0
St, Petersburg 33702

L

I{ the limited Liability company is not organized under the taws of the Siate of Florida, it is hereby confirmed that afler
the change or changes arc made, the Flonda sireet address of the regisicred office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmatve voie of the members of the Hmited liability company or as otherwisc provided in
the anticles of organization or the operating agreamnent of the limied hability company.

- . o

N I Robin Jones

Stgnatwre ofa member o autharized 1epreseniative vt a member Prnted ot 1vped name of signee

fhereby aceept the appointment as regisiered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all statues relative o the proper aitd complete performance of my duiles, and 1 _{mr]‘?mzﬂiar with and aceept
the obligarions of my position as registered agent as provided for in Chapier 6003, F.S. Or, if this document is being filed
to merelv reflect a change in the regisiered n/[?r'ce address, Iherchy confirm that the limited Tiabiline company has been

notified in vriting of this change. ’ ’ ' ’ )

o X geens David Roberts - Assistant Secretary

Swnature of Registered Agemt

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHSIN (2714



