To. Page 2ot 3 5 54308 From. Ranae McGraw
Division ot Corpoghlions
Florida Departinent of Staie
Division of Corperations
Elcctronic Filing Cover Shect

Note: Please print this page and usc it as n cover sheet, Type the fax audit number {shown
below) an the top and bottom of all pages of the document.

(((H180003258403})))

OO AR

H1800073258403ABC+

Note: DO NOT hit the REFRESH/RELOALD button on vour browser from this page. Doing 50
will generate another cover sheet.

" .-
e e e e ot e S ot e e A S £t Rt 2 14 1 2 o £ e e it ey .__....‘_,....: ...... o ..
[ L
To - v a - '
Fivisien af forporaticrs T w ‘:;,.
Fax Number 18501 €17- 6353 - 5
T
From: r . ‘ 1
acccunt Name ;€ T CORPCRATICN SYSTEM [ NN %
account wember : FOACOCCCLI2: o O
Shone i {E18)280-333% -, B -
Fax Number D (954)208-0945 ra‘;', 'e’
-l
2=
{:-af

L 0 o : . + o - -
**Fncer the email addrenas for this hus:iness eantity e ke used for fu:G‘;e
annual report mailings. Enter ¢nly orne =mzil address plaase. v ks

Email Address:

LLC REGISTERED AGENT CHANGE

o BANYAN TREATMENT AND RECOVERY, LLC
L& [Cenificatc of Staws & 0
= ICcrliﬁcd Copy ‘ U '
TSN Fr— 3
[Page Count }[ 02 i
C-“J JR o PSR —— [N | ....____._.“
— |Cstimated Charge _ | s25.00 |
. & ] AL
= o e )1Y8

Electronic Filing Menu Corporate Fihing Menu Help

s flesuabiz oretseriptsreflosvrexe[ 17132018 911013 AMY



To: Fage3of3

2018-11-13 08:12.568 CST 19542080845 From: Ranae McGraw

LIMITED LYABILITY COMPANY
submits the foloe
Florida,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR BOTH FOR
1

"

2. {a)

Name of the Hmited Hability company:

Pursuan: 1o the provisions of tecrions 605.0] 14 or 605.01 16, Florida Siaturcs, the indersigned limited liahility campary
iing siateinent i order 1o change its registered bffice ve reglstered agert, or dotn, in the Sware of

BANYAN TREATMENT AND RECOVERY, LLC
50 N FEDERAL HIGHWAY #1135

Principal pffioc address of limited lisbility campany:

b) 950 NFEDERAL HIGHWAY #1135
. Muiting address of limited ifability soenpany:
Note: MUST BE 7 ARD (Note: MY BE POSTOPEICE BOX:
POMPANQ BEACH, FL 33062 ’ POMPANQ BEACH, FL 33042
03:23/2018 L13000101224
KR Date of Tiling/registration in Florida 4. Decument Kuntber
- FREIFELD, GLORIA
5. (a)
" " Regisicred Agent and Reginered Offioe shown i1l the recorda of the Flarida Dept. of State;
950 N FEDERAL HIGHWAY 3115 i N
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Tt @
v 8
- ?i;:" ———
POMPANO BEACH o 33062 T e ¢
. rés
‘;',",—;. > 10
DS, F
(b) - e K
Eanter name of NEW Regi gent andlor NEXY Replsteped Officg uddress: rc;tL .
ar B
C T Corporation System B
3
NEW Registered Offiee Address:
1200 South Pine Islamd Roud
Plantation

FL 33324
If the limited Eability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
agent will be identic
was/were authos
the articles

the change ur changes are made, the Florids streez address of the registered office and the business office ol the registered
by an affirmative w
izdtion f

. Or, inthe case of u Floridz timited liability company, it {s hereby confirmed that the change(s)
Signy oty ortr bcr_br authorized rep

f the members of the limited liakility company or s oitherwize provided in
ement of the limited liability company: | -
A 3 OSM /V e
iative of 8 rmember. Prnied or rvped name of signee
[ hereby accept the appoiniment as registered agent and agree 10 ait in this capacity. [ further agree fo 'cm_ni;!y with the
zrovisions of cll srannes relative 1o the praper and complefe perfcrmance of my dutfes, and [ am j%'m.l.‘lar with and accept
the obiigandns oy my position as regisicred agent as provided for.in Chapter 605, F.5° Or, (f this document is being filed
‘o merely reflect a chiange in the regissered office gddrass, 1 hereby confirm thut the fimired ligbtlity company fay pien
aotified in vwriting of this change.
C T Corporntion Sysic -
By: ~ . ¢ Darwy Verdacchia
Signature ot Registered Agest
INHS I8 (21 4)

Asafstant Secretary
Division of Corporationse P.0. Box 6327« Taliahassee, FL 32314
FILING FEE: §25.00
Fi015 .03 1001 ' eit e (hilw e



