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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

Name of Kimited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

D&m’e Orti=

Name of Person

HAL Recoveey Pesidence LLC

Firm/C({mpany

45158 S lee Poacl

Address

Vel beach FL 33445

City/State ahd Zip Code

gymceoachdo @9mai/. com

E-mail address: (to be used for future annual report notification)

- For further information concerming this matter, please call:

Nn&‘e Ortre w( 959 ) 9F0-0460
./

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
U $25 Filing Fee ‘#l $55 Filing Fee & Certitied Copy

INHS18 (2/14)



AAR Recovery Residence LLC

4/14/2017

To: Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F.L. 32314
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From: Danae Ortiz — =
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b =
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Re: Change of Registered Office and Agent fora LLC ‘;’q’ﬂ -
Document # L14000152120 -t ==
3w

ZZ @

To Whom it May Concern: > =

I submitted a change in agent request and filled out a form for a corporation. | found out today that it
was rejected since | had to submit one for a LLC. | originally paid $43.75 and was told that this will be
kept until the correct form and a payment for the difference will be submitted.

With this letter you will find the correct form to change the registered agent and address fora LLC and a
payment of $11.25 for the difference for the required payment of $55.00.

Sincerely

Danae Ortiz
New Registered Agent

New physical & mailing address: 4818 S. Lee Road Delray Beach, F.L. 33445
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprii 13, 2017

DANAE ORTIZ
4818 S LEE ROAD
DELRAY BEACH, FL 33445

SUBJECT: AAR RECOVERY RESIDENCES LLC
Ref. Number: L14000152120

We have received your document for AAR RECOVERY RESIDENCES LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist I Letter Number: 317A00007194

www.sunbiz.org

Divaicinn of Cornoratione = PO ROX 8297 “Tallabaceee Florida 32214



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabil't'llv company
.;"_z‘;bnggx the following statement in order to change its registered office or registered agent, or both, in the
orida.

State of
1. Name of the limited liability company: A A ‘?\_ E P over # Eé;(lﬁ[[ ¢ LL Q_ .
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Ye1% . lee Voo dsis S (ee Kol
Vel Banch £, 33444 Ve, Reach EL, 33445
?/30‘ Q014 L /H000/52120
3. Date of filing/registration in Florida 4, Document number
5. (a) i
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

eri‘Cﬁ& [ N ¢ Geeney
Registered Office Address U[MUST BE FLORIDA STREI!TADDRESSZ

/S’(oO‘_{ Yt Veed
(ove ok hee

,FL__ 33470

(b)

Enter name of’

NEW Registered Agent and/or NEW Registered Office address:

h&m‘e Oc Xk~

NEW Registered Office Address:

Uiy . lee Pood

g gy 12U 1

\\Eekmwi Reenen ,FL_33445

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
h -
/

raling agreement of the'limited liability company.

JENNSAT \j’(l(')(ﬁl N N & 6‘?? N
) resemati member Prijiighi or typed name’ dPsignee

I herebv accept the appoiniment as registerdd agent and agree to act in this capacity. [ further agree to cm_nﬁiy wilh the
provisions of all stanuies relative to the proper and complele performance of my duties, and { am familiar wit
the ab!i‘?au'uns of my position as registered agent as provided for in
to merely refl '

ecl u chunge in the,

anduaccept
¢ Chaprer 605, F.S. Or, 1{ this document is being filed
: ' istered office uddress, I héreby confirm that the limited Tiability company has been
notified’in writing of this chang,

Signatare of Registered

zent ——

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSI18 (2/14)




