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TO:  Registration Section
Division of Corporations

COVER LETTER

ADDICTION RECOVERY CONSUILTANTS LG

SUBJECT:

Name of Limited 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 matter to the following;

Mutthew Koblegard. Esy.

Name of Person

Jeremiah Baron & Co. Commercial Real Fstate, 1.0

Firm/Company

49 5W Flagler Ave . Ste 301

Address

Stuart, FT, 344604

Citv/State and Zip Code

mkoblegard@ commercialrealestatellc.com

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

For further information concerning this mater. please call:

Jeremiah Baron

772 286-374H

)

Name of Person

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the following amount:

@ $25 Filing Fee

INHSIR (2/14)

Area Code & Dayuime Telephone Number

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee. 1. 32303

O 855 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Stanutes, the undersigned limited Hiability company
suhmits the following statement in order (o chanyge its registered office or registered agent, or both, in the State of Florida.

ADDICTION RECOVERY CONSUITANTS, LLC
b, Name of the limited hability company:

20 ETAUNTON ROAD
(a) {b)
Principal office address of limited liahility company:
(Nore: MUST BE STREET ADDRESS)

49 SW FILAGLER AVENLIE

(S

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

STE. 103 STE. 301

BERLIN. NJ 08009 STUART. FI. 34994

01/06/2015 1. 153000002188
3. Date of filing/registration in Florida 4, Document number
ADAM SELIGMAN, ESQ.
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
4420 BEACON CIRCLE
Registered Ofliee Address (MUST BE FLORIDA STREET ADDRESS)
WEST PALM BEACH 33407
. FL -
e
MATTHEW D KOBLEGARD. ESQ.
(b) .
Enter name o NEW Registered Agent and/or NEW Registered Office address:
49 SW FLAGLER AVE, '
-
NEW Registered Ofice Address T
STE. Yol

STUART RED DS

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change of 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 case of a Florida limited liability company, it is hereby conlirmed that the change(s)
was/\\'zr‘ authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arficles of organization or the operating agreement of the limited liability company.

JEREMIAH HARON
df@mum‘m T membeeorautharized representative of a member Printed or 1yped name of signee

1 hereby accept the uppoiniment as registered agent and agree 1o act in this capacitv. 1 further agree o comply with the
provisions of all standes relative to the proper and complele performance of my: duties. and [ am ﬁzm!hur with and aceep
the obligations ufn

4

1V position as rggistered agent as provided for in Chaprer 605, F.S. Or. if thi§ document is being filéd
10 r;qrn}[ v reflecsa i Lwe in the 5 gistered office address, 1 herehy c‘wzﬁgm that the fimited Tiahility company hay been
H(Jf!y_x/u; .

s chtinge!
Signature of Registeragd Aplni
N -

N.__Aivision of Corporationse P.O). Box 6327 Tallahassee, F1. 32314

FILING FEE: 825.60
INFISIR (2710



