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

Pursuent to the provisions of seetians 603.0114 or G03.0116, Florida Statutes, the wndersigned lmited lebility conpxay

.;g;lmgf;.r the fallowing siatement in order lo change iis regisicred office or registered agemt, o hoth, in the Swie of

Flovida,

b Nume of the limieed Babilily compuny: Bridging lhe Gap Outpatient LLC

2, () 221 San Vincents

®) 221 Sun Vincenle
Principat edice sdibress of nted libiliny company : Maiding address oF limited Hubility: compuny:
Neny MUST STREED ADPRESS) fi * DFEICHE B
Panama Cily Beach, FL 32413

Panama Clty Beach, FL 32413

061972014

{.14000099059
Diate of filing/registrniom in Florida

4,
5. () Justin E, Tail, Esq.

Document number

[

Rugistered Agent and Regitened Oftee siwnwn on the necords of ihe Fluridin Dept. o St

s
[
200 South Orange Ave., Sle. 2900 a5
Reyistered ORI Address  (MURT HE FLEO ' TREET ANDRESS, U;E“ 2‘3 M
. —
Orlando, FL 32801 o o O
™M -y O
-~ L = - =
ot W
o2E
tb) o g
Enter name of NEW Repdsteres) Auent andfor NEPW Repistered ODIce nildeess; b
NRAI Services, Inc,
INEW Regisiered Onlos Addrees:
1200 South Pine Island Road
Plantation Pl 33324

I7 e limited liability company is not organized under the laws ot ihe Swe of Florida, i is ereby conliomed ihat afier
the chnnge ar changes are mxu?u. the Florida street address of (he registered office and the business ofTice of the repistered
ngent wiil be identical, Or, in the case of a Florida limived lability company, i is hereby confinmed that the change(s)
was/were authorized Ly an aflirmative vole of the members of the Umited linbility compuny or as otherwise provided in
the artieles e@xrgnni’zal ion or the operating agree

inent of the thited linbitity compnny.,
s
e T 2 ovin D Lee,
Signature oPa member oriihoRzed repiesentdive of s member

! h&'f't’!)']l e 'ﬂlj

Printed or typed wmie ol sighee
v the appoinument as regtisicred agent and agree ta aet in this capacity. | firther agree (o comply with the
provisioane of ¢ .w;un!m.\' relaiive 1o the proper wiid mmplcfb lm ﬁvg-mc%;cc of my 5hrr_w=t, amd { qon Jenrttor with (i ciceay
the ohfigations of my position gs registered agent oy prividedt for i Chapier 605, F.8" Or ({ s coctonent is beug filéa
o merely refloet a chumge (n the registored qblc:' adddross, 1 hdrehy confivm thed the ]
stotlficd B veriting of this clicysee,

Hdted ey ailine company has been

Aigniture of Registered .
Gwendolyn Andrews, Special Assistant Secretar

Y

Division of Corporationse P,0. Box 6327¢ Tallnhassee, FI. 32314
FILING FEE: $25.00
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