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COVER LETTER

TO:  Registration Section
Division of Corpurations

Injury Treatment Consulting. LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madamy:

The enclosed Registered Agent/Registered Otiice Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matter o the following:

Mitchell R, Greenberg, D.C.

Name of Person

Injury Treatment Consulting, LLC

Firm/Company

76635 Wyndham Drive

Address

Melbourne, FL 32940

City/State and Zip Code

dra(ispinedoc.biz

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Mitchell R. Gireenberg. D.C. 321

at (

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallabassce, FL 32314

Encloged is a check for the following amount:

$25 Fiting Fee

INHISI8 (2/14)

Arca Code & Daviime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tullahassee

2415 N. Monroc Street, Swite 810
Tallahassce, FL 32303

O $55 Filing Fee & Certified Copy



..'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned timited liability company
submits the following statenient in order to change its registered office or registered agent. or hoth, in the State of Florida.

. . C - lnjury Treatment Consulting. LLC
1. Name of the limited libility company: fuary freafnient LonswHng

2 () ib)
Principal oflice address of limited liability company: Muailing address ot limited lability company;
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE B(OX)

7665 Wyndham Drive

Melbourne, FIL 32940

07/2412015 LISbo0124908
3. Date of filing/registration in Florida 4. Document number
. Michael Kahn
5. (a)

Registered Apent and Registered Ofiiice shown on the records ot the Flonda Dept. of Stale:

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
482 N, Harbor City Blvd

Melboume 32901
,FL
Mitchell R, Greenberg, D.C,

(b) il R
Enter aame of NEW Registered Apent and/or NEW Regristered Office address: . : i
N

Lo

' i
NEW Registered Office Address: a2
7665 Wyndham Drive .
- £.2
Melboume ., 32940 - oIl
A 1N i }-L ; .

If the limited Hability company is not vrganized under the laws of the State of Florida, itis 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, 1o the case of a Flonda Limited hability company, it 1s hereby contirmed that the change{s)
was/were authorizeddy {irmative vote-of the members of the hmited hability company or as otherwise provided in
the anticTys O oris ] opcrating agreement of the limited hability company.

mitchell . Greenbery, OC.
Printed or typed name of signee

L hereby accept the appointment us registered ugent and agree to act in this_capacity. | further agree 1o comply with the

provisions of all staiutes velutive 1o the proper and complele performance of my duties, and I am ﬁuni!iar wi!;f and uccept

the obligations of my position as registered agent as provided for in Chaptéer 605, F.S0 Or, if this document is being filed

to mergly réflegy a cliunge i the regisiered r{biuc address, | hereby confirm that the limited Tiubility company has been
) ange. . —-—-

e

DriaRt,

L e - . v -
Sigrafure of a member or authurized representative of a mombee

ra
Sigl»(mrcﬁlf Rellstered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, F1. 32314

FILING FEE: 525.00
IWHS1R (2/14)



