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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order o change lts registered office or regisiered ageni, or both, in the State of

Florida. RECOVERY IN TUNE, LLC
1. Name of the Limited Liability Company:

2. (a) 6530 GRIFFIN ROAD (v) 6530 GRIFFIN ROAD

Principal office sddress of limited liability company;
Note: MUST BE STREET .

Mailing sddress of linited liability company:
(Note: MAY RE FOST OFFICE BOIX)

DAVIE, FL 33314 DAVIE, FL 33314
5/26/2015 L15000091807
3 Date of filing/registration in Florida 4. Document number

5. (a) Advisor Law
Registered Agent and Registered Office shown on the records ot the Flonida Dept. of Siate:

3910 RCA BLVD SUITE 1015

Registerod Ofice Addrexs M £ FL
PALM BEACH GARDENS FL 33410 S
"R
) Capitot Corporate Services, Inc. ~
Enter name of NEW Registeved Arent and/or NEW Registered Office addreas:
=g
=
515 East Park Avenue 2nd FI - i®
MNEW Registered Ofice Address: E

Tallahassee JFL_32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonida 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

the articles of orpanigationatshe operating agreement of the limited liability company.
By: Harmony Health Group, LLC, sole Member
Dua &lnst By: Doig Gilbert. PhQ., CEQ
Signature of a imeirbende sullxezad represontative of a membaor Printad or typed name of tigace

! hereby accepl the appointment as regisiered agent and agree (o act in this capacity. | further agree o comply with the
r av.:g;qns of all statutes relative to the proper and camplef performance of rg_g _dul[re§ ned Iam jé'%u‘llar with and acceg{
the obli -t 3,

i
arions of my position as registered agent a(sj_pravi d for in Chapter . Or, i 1hi§ document is being file
to mereﬁf reflect a change in the registered 0_5' dress, I héreby confirm that the limited liohility company has béen
notified in writing of this change.
EPNe S Brian Radecki, Assistant Secretary on
Sigeature of Registered Agent behalf of Capitol Corporate Services, inc.
Division of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00
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