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COVER LETTER

TO:  Registration Scction
Division of Corporations

14
Plasticity Brain Center ol Orlando, 1I.C
SUBJECT: . e
Neme of Limited Liability Campany
Dear Sir or Madam:
The enclosed Registered Agent/Registercd Oflice Change and fee{s) arc submiued for filing,
Pleasc return all correspandence concerning this matter o the following:
Susan Mcl.oon Hodgon
Name of Person
The Hedson Law Fir, PC
Firm/Company
1129 E. 17th Avenue
Address
Denver, Colorado 80218
Ciy/State and Zip Cude
kalya@coloradebusinesslaw.com
E-mail address: (1o be used Tor Tuture annual report notificat:on)
For further information concerning this matier, please eall:
Katya Medley 303 339-1802
——ar{ _ —— — .
Nume of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Scclion Registration Section

Division of Comorations Division of Corporations

P.0. Box 6327 The Centre ol Tallahassce

Tallahassee, FL 32314 2415 N Monroc Street, Suite 810

Tallahassee, FI, 32303

Endlosud is u cheek for the Tollowi nge amount;
® 525 Filing Fee o 835 Filng Fee & Certified Copy

INHS18 (2/14)




FORBOTH FOR

Stututes, the undersigned limited tiabiliev company
1, o hath, in the Stare of Florida.

Pursuant to the provisions of seciions 6035.0114 or 605.0/ 16, Florida
owing statement in order io change ifs regisiered office or registered age

STATEMENT OF CHANGE OF REGISTERED OFFICK OR REGISTERED AGEN
LIMITED LIABILITY COMPANY

submits the foll
. - S Plasticry Brain Center of Orlando, 1.1.C
. Name of the limited liubility company: _ ’ —
2. (a) - ()
Prinzipul office addiess of linsited linbility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Neter MAY BE POST OFFICE BOX)
2000 North Alafava Trail, Suite 600 2000 Noith Alafaya Trail, Suite 600
Orlandon, Florida 32826 Orlando, Florida 32826
3252015 115000053332
3 Date of Nling/registration in Florid q, Dacument nutber
3.
Registered Agent and Registered OfTice shown on the records of the Flarida Deplt. of Stale:

Registered Agent Solutions, Ing.
(MUST BIE FLORIDA STREET ADDRESS)

Regisiered Office Address
155 Gffice Plaza Dr, Suite A
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LEnter name of NEAW Resisiered Arent andfor NEMW Reuisterod OFfTer adidress: .- -(«::;D
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Paracarp [ncarporated

NEW Registered Office Address:
- 2
[add .‘!-J

135 Office IMlaza Dr, tst Floor

. 32301
, FL
twa, it is hereby conlirmed ihat alier the
annd the business oflice o the regisiered
15 hereby confirmed that the change(s)

M the limited Hability company is not organized under the tnws of the Swate of Flor
rc made, the Florida sirect address of the registered oifice
ability company or as otherwise provided in

Tatlahassce

was/were authorized by an affinmalive vote of the members of the finsited 1
he linvited Bability company,

the articles oforgnnizam 1 or.the operating agreement of )
Iahn Hardy
- Prinicd or l)']lcilrnmfsigncc

.M‘ﬂ?«lﬂ‘,-f ! ) o
Signature of a member :y(,a‘ﬁllmrizcd lg‘prcsunlnli\'c ul s member
N 1
I herehy accept the appoiniment’as regisicred agent and agree 19 act in this capacin. | further a
provisions of all staiutes relative 1o the proper and complete performance of my dutics, and [ am femiliar with and aceep
the obligations of my position as regisicrod agent as provided for in Chapter 603, 1.8 Or, i this document is being filed
to merely reflect'a change in the regisicred office cdiress, | hereby confirm that the limited liabiline campany: has heen
noiified in writing of this change. ’ ' ’

N
W
Sighature of

change or changces a
agent will be ideniical. Or, in the case of a Florida limited liability company, il

ree o comply with the

Bivision of Corpuorationse P.0O. Box 6177 Tallahussee, K1, 32314
FILING FEE: 825.00

INHSLS (/1)




