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COVER LETTER
TO:  Registration Section
Division ef Corporations
Banyan Treatment and Recovery, LLC
SUBJECT:
Name of Lunited Liability Company
Dear Sir or Madam:

‘r

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing,

Picase return all correspondence concerning this maiier to the following:

Joseph B. Tuttle

Namie of Person

Banyan Treatment and Recovery, LLC

Firm/Company

950 N. Federal Highway #115

Address

Pompano Beach FL 33062

Cinv/State and Zip Code

jtuttie@banyantreatmentcenter.com

E-mai] address: (to be used for future annual repori notification)
For turther information concerning this matter. please call:

Joseph Tuttie

854 533-7705
at )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAIJLING ADDRESS;
Registration Section
Division of Corporations
Chifton Building

Division of Corporations
P.O. Box 0327
2661 Executive Cenier Circle
Tallahassee. Flarida 32301

Enclosed is 3 cheek for the following amount
4 8§25 Filing Fev

ENHSTS (2/14)

Tallahassee, Fiorida 32314

71 S35 Filing Fee & Cerufied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the folfowing statement in order (o change its registered office or regisiered agem, or both. in the Staie of
Florida.

i

Pursuant 1o the provisions of sections 6030114 or 603.0116, Florida Statutes, the wundersigned fimited liability company

Name of the limited Hability company:

Banyan Treatment and Recovery, LLC
2 () 950 N Federal Highway #115

(b) 950 N Federal Highway #115
Principal oifice address of imited lHahitity company: Aailing address of Hinited liability company;
(Note: MUST BESTREET ADDRESNY) (Nowe: MAY BE PONT OFFICE BOX)
Pompano Beach Pompano Beach
FL 33062 FL 33062
07/17/2013 L13000101224
3.

Date of filing/reaistration in Florida

. Gloria Freifeld
(i)

1

Document number

Registered Agent and Registered Oifice shown on the recards of the Florida Dept. of State:
950 N Federal Highway #115

Kegistered Olfice Address

(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Aeent andfor NEMW Registered Office address: ;K —
w 1
NTE
950 N Federal Highway S E E .
. ]
NEA Registered Office Address: i \
Suife #115 :

Pompano Beach

. 33062

[ the limited liabilite compuny is not arganized under the laws of the Stute of Florida, it is hereby confinmed that after
the change or changes are made. the Florida street address of the registered olfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Nability company, it is hereby confirmed thai the change(s)
was/were authorized bys

nattirmative vy
the articles of organi;

s of the members of the limited liabtlity company or as otherwise provided in
iZagreement of the himited lability company.,

Joseph Tuttle
Sipnature oFTmember or authorized representative o a member

Printed or 1yped name of signee
Fherehy accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provixions of all stanetes refative o the pro i .
the obligations of v position ax rc.s:i.\'rurec/
to merely reflect a change §
notificd i swriting of tlhs

rer and complete performance of my duwies, and { am familiar with and accept
i agent ax provided for in Chapter 603, F.5. Or,
he registered o

. .g'l['[/u':\‘ document s being filed
ce address. [ hereby confirm thai the limited Tiabiline company has been

.l
Signature of Repisgfod Aot

Division of Corporationss P.0), Box 6327« Tallahassee, FLL 32314
FILING FEF: $25.00
INHSER (U1



