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

P'ursnamit o the provisions of yeciions SO3.01 14 or 6050116, Ilorida Stanies, the undersigned Himited hahiling company
submits the folfowing starement in order 1 change s registered office or registered ugent. or both, ot the Staie of

Flovida,
. Name of the limited hability company: HANYAN TREATMENT AND RECOVERY. LLC
3 920 N Federal Hwy ) 235 N FEDERAL HWY
Principal otlice address ot Hiuted habilie company Maling nddiess of limited habiliy company:
(Nofe; WUNT BE STREET ADDRESS) {Note: MAY BE POST OFFICE ROX)
SUITE #115 SUITE #8083
POMPANO BEACIL FL 33062 POMPANO BEACHL FL 32062
701772013 L13000101224
3. Date of filing/registration in Florida 4. Document number
. BTC INTERMEDIATE HOLDINGS [L1.C

{a
Registered Agent and Registered Orfice shown on the records of the Florida Dept of State

125 N Federal Hwy

MUST BE FLOURIDA STREET ADDRESS)

Registered Ollice Address

SUITT #3%0X
POMPANO BEACH £l 32062
C T Corparation System
()
Enter name of NEW Registered Aecnt and/or NEW fTi¢
7]
NEW Registered Ofic i s 8
NEW Registered Office Address: RSB
1200 South Pinc Island Road LR
>rx» o ‘I“;.
B N e
. < Uj e
Plantation Kl 33324 ) o .
. L. o s
Ag ¥ m

ir'the limited liabitity company is not organized under the laws of the Stawe of Florida. iLis hereby g 2
e apthe registered

the change ar changes are made. the Florida streer address of the registered office and the business
agent witl be identical. Or, in the cuse ol a Florida timited Hability company, it is hereby conflinued @i t@chanye(s)
was were authorized by an affirmative vote of the members of the Limited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Kathryn Mclride

Printed or typed nawne of signee

'cp%nnofhlmt EEB
N o
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Signature of a member o authonzed representative of 2 member
I herehy avcepe sthe appointment as regisiered agent and agree w act in this capaciiv. T fiether agree o comply wih ihe
provisions of all sianries refanive 1o 1he proper and complere performance of my duiies. and Iam foomiliar with and accepr
ihe obligutions of my position as registered ageni as proviced for in Chaprer 603, 1.5 Or, if this docunrent is heing filed
1o nurelv refleel o chiange on the registered office adddress, Dherchy confieny thar the Hined YVahiliy congaaiy has iden
notified i weiting of thiv change.

C T Corporation System %2y grne “Fridee,
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Byv:
Signature of Rewstered Agent Natalie Pickens, Assistant Secrelary

Iivision of Corporationse P.{). Box 6327 Tallahassee, I'1. 32314
FILING FEE: 525.00
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