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COVER LETTER
TO:  Registration Section
Division of Corporations

NATIONAL DRUG TESTING SUPPLIES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Joshua A. Payne

Name of Person

Firm/Company

740 SE Indian Street

Address

Stuart, FL 34997

Citv/State and Zip Code

D e
legal@treatmentlic.com S
L
E-mail address: (to be used for future annual report notification) T
=
For further information concerning this matter. please call: SN
-3 w
~2 mry
a P
o IRk
Joshua A. Payne (7?2 ] 210-7817 omEm
at =
Name of Person Arca Code & Davtime Telephone Number i
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
20661 Executive Center Circle

Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

4 325 Filing Fee QO $55 Filing Fee & Certified Copy
INHS18 (2/14)



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

Pursuant to the provisions of seciions 605.0114 or 605.0116, Florida Statutes, the wundersigned limited liabitity company

submits the ﬁn’l{)wing staterent in order to change its regisicred office or registered agent, or both, in the State of

Flarida,

. . s ~ NATIONAL DRUG TESTING SUPPLIES, LLC
1. Name of the limited liability company:

R 770 SE Indian Street
(a)

(b) 770 SE Indian Street

Principal office address of limited Liability company: Muailing address of limited liability company:
(Note: MUST BE STREET ADDRIESS) (Nute: MAY BE POST OFFICE BOX)
Stuart, FL 34897

Stuart, FL 34997

1/8/2014 .14000004244

Pocument number

LVE)

Date of filing/registration in Florida 4.

5. (@) ABERNETHY, BRUCE R, JR

Registered Agent and Registered Oftice shown on the records of' the Florida Dept. of State:

130 S INDIAN RIVER DRIVE, SUITE 201
Repistered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)

FT. PIERCE Fl 34950
(v) PAYNE, JOSHUA A. L«
Enter name of NEW Registered Apent and/or NEW Registered (Hfice address: t_‘?._
740 SE INDIAN STREET ~
NEW Hegistered Otfice Address: =
o
STUART o 34997 K

If the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent witl be identical. Or. in the case of a Florida limited liability company. it is hereby confinmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arli?s oir;)'mizmion,or the operating agrecment of the limited liabiity company.

(O Kenneth Sokolsky, CFO, Auth. Rep. of Mbr
Signafure n@ﬁu’:mhur ar autherized representative of a member Printed or tvped name ot sighee
! hereby accept the appoiniment ay regisiered agent and agree to act in this capacity, | further agree 1o comply with the
provisions of all stanites relative to the proper and complete performance of my duties, and [ am ]‘?umhar with and aceept
the obligations of my position as regisiered agent as provided for in Chapiér 605, F.S. Or. if this document is being filec
1o n_wm}?\-' reflecta chunge in the registercd cg]_é'frcc adidress, 1 hereby confirm thar the limited liability company has been
notifiee

i writing of this d%
4 Ay TA R

ire of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FLL 32314

FILING FEE: 825.00
INHSIB (2114}



