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(/' E) CSC - WILMINGTON

251 Little Falls Drive
CSC Wilmington De 15808

800-527-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ashley Seeman ashley.seeman@cscglobal.com : %g
=
Date: November 13, 2018 - =
Order#: 478852/006 e
Re: PALM BEACH RECOVERY CENTER, LLC - : 5
Enclosed please find: o Z%
XX Change of Registered Agent and Office.
X

Check in the amcunt of $25.00.

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX

Return Regular Mail in the enclosed envelope.

Attn:Ashley Seeman

¢/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank you for your agsistance in this matter.

If there are
any problems or questions with this filing, please call our office.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED EAABILITY COMPANY

Pursuant to the provisions of sections 603 0114 or 6030116, Flovida Statutes, the undersigned limited liabilite compeany
suhmits the folfowing statement in order (o change Gy regisiered office or regisiered agent, or both, in the Stare of
Floridu.

. Name of the limited liability company:

PALM BEACH RECOVERY CENTER, LLC
2. (a) 100 SE 3RD AVENUE SUITE 1800 (bhy 100 SE 3RD AVENUE SUITE 1800
Irincipal otlice address ot limited liability company Mailing address ol limited Habilbity company:
(Note: MUST BE STREET ADDRESS) (Norer MAY BE POST OFFICE BOX})
FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394
07/18/2014 114000113847
3. Bate of filing/registration in Florida 4. Document number
) iy
5. (1) _ GREENSPOON MARDER, P.A. = y
Registered Agent and Registered Oftice shown on the records of the Florda Dept. of State: = beoa
200 EAST BROWARD BLVD SUITE 1800 —_ -
Registered CHYice Address (MUST BE FLORIDA STREET ADDRENS) - 1 _"-‘l
- > _—"
e \'.';J e
FORT LAUDERDALE LRI 33301 kéu,‘
(by _Corporation Service Company
forter name of XEW Registered Apent andfor NEW Recistered Office address:

1201 Hays Street

NEW Regisiered Offive Address:

Tallahassee

CFL__32301

If the limited liability company is not organized under the Taws of the Siate of Florida. it is hereby contirmed that afier
the change or changes are made. the Florida street address of the registered ottice and the business office of the regisiered
agent will be identical, Orin the case ot a Florida limited liability company, it is hereby confirmed that the change(s)
wis/were authorized by an aftfirmative vole of the members ot the limited lability company er as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
/si Mitchell Eisenberg

Signuiure ol a owmber or authorized representative ofa member

Mitchell Eisenberg, Manaqger

Printed vr tvped name ot signee
[ hiereby aceepd the appaintment as regisierad agent and agree 1o act e s capacitv, 1 jurther agree to comply with the
provisions of all spattiees relative o the proper and complete performeaice of my dudies, and l'_uu_:ﬁmu[mr with and aceept
the abligations of niv position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is being filed
to merely reflect a Chunge i the regisicred office address. Therehy confirng that the limited liability company has been
notified in writing r)f?: change.

Signature of Registered Agent Cnrp\oruliml Service Company

13Y: Girace I, Kirby Asst, Vice President

Division of Corporationse P.(). Box 6327 Tallahassee, 1 32314
FILING FEE: 525.00
INFISIR (/1)



