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COVER LETTER

TO:  Registration Section

Division of Corporations

THERATRUE FLORIDA. LLC
SUBJECT:
Name of Limited Liability Company
Deur Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and feets) are submitted for filing.
Please return al) correspondence concernming this imatter to the following:
Alicia Richards
Name of Person
Registered Agent Solutions, Inc.
Firm/Company
Corporate Center One, 3301 Southwest Pkwy. Sie 400
Address
Austin, TX 78733
City/State and Zip Code
E-matl address: (10 be used for future annuad report notification)
For further information concerning this matter. please call:
Alicta Richards K&K F05-7274 !
at( }
Name of Person Areca Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, ¥1 32314 2415 N. Monroe Street. Swnie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U 825 Fiting Fee L} §55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswani to the provisions af sectioms 6050014 ar 6050116, Florida Stattes, the undersigned limited liahiline company
suhmits the following statement in order to change its registered office or vegisiered agent. or both, in the State of Florida,

. . . THERATRUE FLORIDA, 1LL.C
1. Name of the hmited Hability company: '

2 (ay 4062 PEACHTREE ROAD (b) 3846 SOUTH FLAMINGO ROAD
Principal office address of limited Liabiliuy company: Mailing address of Tinited Lability company:
iNote: MUST BE STREET ADDRESS) {Note: MAY RE POST OFFICE BOY)
SUITE AJ00 SUITE 1210
ATLANTA, GA 30119 COOPER CITY. FL. 33330
JII2018 L15000127645
3. Date of Nling/registration in Florida 4, Document number

MANCERBO. VICTOR E

i

(a}

Registered Agent and Registered Otfice showan on the records of the Flanida Bept. of Stae:

5846 SQUTH FLAMINGO ROAD

Registered Otlice Address (MUST BE FLORIDASTREET ADDRESS)
SUITE 1210

COOPER CITY £l 33330

fT;j

IR It

ES:0IRV L~ VK402

Registered Agent Soletions, Inc.

(b)

bl
g

sy
"‘.,J

ey

Enter name of NEW Registered Apent and‘or NEW Registered Office nddress:

14 33SSVHY1TVL

e

2894 Remington Green L,

NEW Registered Office Address:

Ste. A

Tallahassee R RATH
hh 1S h . ]41_

If the Timited 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 Flonida street address of the regstered oftice and the business office of the registered
agent will be identical, Or.in the case of o Florda limited liability company. it is hereby confirmed that the change(s)
was/were authoerized by an atfirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agrecment of the fimited liability company.

" Sherto Bailon Sheila Bailey Authorized Person
Signature of a member or sushorised representatise of a member Printed or typed name of signee

[ herebv aceept the appoiniient as registered agemt and agree to act in this capaciev. 1 further agree (o ('nm)()f_\' with the
provisions of all statutes refative o the proper amd complete performance of my dutios, and { am familior with and aceom
the obligations of my position ax registered agent as provided for in Chaprér 603, F.S. Or, if this document is being filed
o merely reflecta change in the registered nbim’ address. | hereby confirm that the linited Tiabiline company hus been
notified in swriting of this change. ' '

M o & Mackenzie Hibler, Asst, Secretary

Signature of Registered Apemt

Division of Corpoerationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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