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

Pursuant o the provisions of sections 803001 nr 60301 16, Florida Stamies, the andersigned fimited Hahiling company
submity the foifowing statemient in order 1o change v regisiered office or regisiered agent, or both, m the Site of

Iherricden.
RETABILITATION CENTER AT PARK PLACE. LLC

1. Name of the lunited habihine company:
T39O MERCHANT CT o ASTMERCHANT T,
2 (a) ()
Prancipal otlice address ul hmited habiliy compuny - Mabing addiess of Turuged fabilny compuny:
INote: MUNT BENTREFT ADDRESY) {Nete: MAY BE PONT OFFICE BOX)
LAREWOOD RANCEL FL 04240 LAKEWOOD RANCH, FL 04249
01-08/2014 14000004208
3 Datc of Hlingregistration in Florida 4. Bdocument number
S ) CORPORATE CREATIONS NETWORK INC.
o {d
Repisterad Apent and Registered Crtice shown on the recards ot the Flarida Dept of Stale

01 US HIGHWAY |

(MUST BE FLORIDA STRELET ADDRESNS]

Remsicred Ofcr Address

NORTH PAT.M BREACH Fl 12408
C T Corparation System
()
Enter name of NEW Registered Seenn and/or NEVW Regjgtered Qffice address e e
- .
o=
™~>
Cad
Ire
NEW Registered Ofice Address: ;J
1200 South Pine Island Road ) —~
. T
3 —
BRI

Plantation .
U
[f Uie linuted dability company is not organized under the luws ol the State of Florida. i3 hereby conlizmegGlhiac afic
the change or changes arc made, the Florida sreet address of the registered office and the business office of the registered
apent will be identical. Or;in the case of o Elovida limited lialnlity company, it s hereby conlirmed that the change(s)
waswere authorized by an affinmative vote of the members of the limited lability company or as otherwise pravided in

the articles of organization or the operating agreement of the hmited liability company.
: JOE DAVIS, MANAGLR
Prnted or tvped nie of sigive

S NI T
B~ A T
S
Signatare of a inember or authorized 1epresentative of a member
Thereby aveept the appointment as regisicred dgent and agree ro act i ihis copacine. [ further agree to C”'.”j’f." with the
provisions of aif statutes relanive 1o 1he proper dnd complete performance of my duiies. and [am jumilior with and accept
weenr as provided for in Chaprér 603, 1280 Or i dis docuneni is bemng filed
IZ‘.iljli'a'_\' t,’UI’H/?{IHl‘;-' ;?{J'.\' nevit

the abligations of my poviton as regisierdd ¢ I
ter mierely reflect a cliange i the rc,-gi.\'.'c:rc.'du/%ic:c cidedvesy, Fhierehy confirm thar e npted Tiol
nodified in writing of this change. e _

¢ T Corporation System N '-‘J,-L.“_'1 Ao
By cean) EMERIK ARESTANT SECRETAPY R O sttt

Signature of Repstered Agent
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\

Division ot Corporationse P.0O, Box 6327« Tallahassee, I'1. 32314
FILING FEFE: 825,00



