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COVER LETTER
TO:  Registration-Section
‘Divislon of Corporations

* FLOYD THERAPY GROUP LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all-corréspandenee concerning this matter 1o the following:

Jeunifer Tasevoll

Name of Person

CT Corporation

F.innfCompaﬁj

900 Merchants Concourse Suite 405

' Address

Westbury, NY 11590

City/State and Zip Code

E-mail addrese: (to be ﬁsqd for future annual report notification)

For. further information- conceming this matter, please catl;

Jennifer Tasevoli ' B | 579-0286
.. at (.
Name of.Person ' . Arca Codo:& Daytime Tolephione Number’
STREET/COURIER ADDRESS: M;AILING ADDRESS:
Registration Section Registration Section
Division of Corporations ‘Division of Corporations
Clifton Buildig -P.O. Box 6327
2661 Exaéutive Center Circle: Tallahassee, Florida. 32314

Tallahassee, Florida:32301
Enclosed is a check - for the fellowing amount:

Q $25 Filing Fee T $55 Filing Fee-& Certified Copy
INHS18 (2/14) '
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

.};}b:r}gs the following statement in order to change. ils registered office or regisiered dgent, or both, in the State of
nriad, ’

1. Name of the limited fiabilily compsny: FLOYD T APY GROUP LLC

2. (8) __ )

Priteipal office address of limiled Nabifit corpaiy:

Malling addrosa of limited Hability company:

012172014 . o L14000010611
3, *_Date of filing/rogistration in. Florida Cod, Document number
5. (a) John. A, Williams '
Rugistered Agent and Registared Offlce. shown on the records of the Florida Depl. of Staie:
Registored Offico Address  (MUST GE FLORIDA STREET ADDRESS)
7408 Van Dyke Road
Cdessa. : 35
 FLI%8 .
) Jes T —h
: LA
: —c
{b) . - . - . __'.'.u ;{ :;-;’ e
Tintee narie-of NEW Registered Agent and/or NILW Registered Office hddrens: : T
FRErera 4 C . i
- wEore -
) ‘ N = T
C.T Corporation Sysréth B ;
o — . R i Tl = fdﬁ
NEW Registered Office Addeess: - == iY;
120D South Pinc Island Road - e R e A
" — . z»
e
Plantation - 33324 =

If the limited. liabHity company is ol organized under the laws of'the State of Florida, it 1s hereby confirmed that after

the change ar changes ars made, the Flotida street-address of the registered office and the business office of the registered

agent will be identical, Or, i the' case of & Florida limited liability company, it is hereby confirmed that the c_hangc(s)
was/were authorized by ai affifmative vote of the inembers-of the.fimited liability company or-as otherwise provided in
the articles-of prigimization or the operating agreement of the limited lidbility company.

N John A, Williams

“SIRneture of a'member or authorized roprc‘semat{vcbi""a- ToemBEr Printed or typed name of sigdee

1 hereby accept the appoiniment as registeret! agen!-dnd agree to act in this capacity. T further agree-to comply with the
provisions of all stal u!t)% relatime 10 mgz praper. agd complerge performgrice of mpduries, dfnd-f am famillar wit -gnd accegt

the obligations of my position.ds. register ent as.provided for in Chaptéer 605, F.S. Or, if thi§ dbcument-is being file
B ezt . Chian ey B S ovided ) el

to merely reflec ¢ nthe tered nffied address, Ihérety confirm thai the limited liability company has
_notiﬁed);n fvjrz:in’ug of z‘hrg change, ' _ Y & company
‘By: C T Corporation Systém Mf'r'b % w 2
Signaturs of Reglstered Agent = 7N

Division of Cdrporationse P.O. Box 6327 Tallahassee; FL 32314, -
o : FILING FEE: $25.00
INHIS1B (2/14)




