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. J ‘ COVER LETTER S
TO:  Registration Section
Division of Corporntions

UANTIFI CLINICAL SYSTEMS.,
SUBJECT: Q AL SYSTEMS. LLC

Mun of Limited Ligbility Company

Dear Sir or Madam;

s e e,

The enclosed Registered Agent/Registered Office Change nnd fes(s) are submitted for filing.

Please retumn all correspondence concéting this matter 1o the (6llowing:

Jon McKenzle

Name of Person

Quanlifi Clinical Systems, LLC

FimyCompany

1325 South Kitian Drive

! . Addvess

bake Purk, FL 33403

City/State and Zip Code

jon@ apexbehavioril com
T-mail address: (to be uscd for future annual report notificution)

For turther information concersting this maiter, please calk:

“ Ton McKenzie ot ( 772 N 3332199

E Mame of Person Area Code & Dayti me Telephone Number
é STREET/COURIER ADDRESS: MAILING ADDRESS:

| Registration Section Registration Section

: Division of Corporations Division of Carporations

{ Clifton Building P.O, Box 6327

: 2661 Bxecutive Center Circle Tallnhassce, Florida. 32314

Tallahasses, Florvida 3230)

Esclosed Is a check for the following Rmount:

$25 Filing Fée Q@ $55 Filing Poe & Certified Copy

INHS18 (2714)

4116 MR Wahare K‘ww Dinkine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnani to the provisions of seciions 605.0114 or 6050116, Florida Stattes, the indersigned limited labilit
E;ﬁf:g: the following srateinent i order to change ks reglvrered affice or regisiered aiefu, or z:-;fii. a.'n ¥/ J.?fﬂ?fﬁff

1. Name.of the fimiled liabifity company: QUANTIFI CLINICAL SYSTEMS, LLC

2 @) by ;
Princips] office address of lindtéd liabibity company: Mniling address of limited lability compony:
(Note: MUST BESTREET ADDRESS) (Note; MAY HE POST OFFICE ROX)
1325 SOUTH-KILJAN DRIVE 1325 SOUTH KILIAN DRIVE
LAKE PARK, FL"3340) LAKE PARK,FL 33403
08212015 L 13000143844
3 Date of filing/registration in.Floridn 4, Dotument.number
5. (o)
Registered Agenl e Repisiercd Office shawn oh the records of the Floridn Tiepl. of Staig:
MCKENZIC, JON
Registercd Offie Address ST BE IL{ AY
1325 SOUTH KILIAN DRIVE
LAKE PARK 33403
«FL — e
I =
¢ T Corporatlon System e oy
) ind Y , , TS il
Bnter.namo of NEW Reelstervd Aitent-ambior NEW Regiuiered OMice addrese: = r:.g R
3737
0 N
AR
NEW Roplstersd Offloe Adelress: : = % f i}
1200 South Pine Island Road s R
e,
. e
i So o
Plantation, FL 33324 s

If the limited lability company is not organized under the Tuws of the State of Florida, it is hereby canfirmed that after
the change or changes are rnde, the Florida strect address of the registered office and the business office of the registered
agent wil be identical. Or, in the case of a Florida limited liability company, it-is hercby confirmed that the change{!,)
was/were authorized by an sffirmotive vote of the members of the limited liaiailtty company or as.otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

— Mark.§, Themss, legal counsel

Printed or typed name of xignee

Signature of a member or aullorized represcnintive of a meémber

L herey aceept the appoiniment as réglitered agent qaq‘@?r?e 1o acrinthis eapachiy. 1 further agree (o comply with the
provivians of afl statutes relative fo the pr?m'and complele perjnrmgnce of rgﬁ ¢hities,. and L am Jamiliar wii gn.d' accepy
the abff;ar!om o m,xpos!ﬁon wy regisiered:agent us provi i g [ far In Chaptér 605, F.8, his doctiment s deing filea

&

L 8 G Ikl
o pevely reflecl 0 € mlge in the regisiored office nddress; I herely confirm that the ‘fimlred'ﬂabl!hjv company has been
'}u writing of this.ch Hge O

'no_tlyled { . i
§, T Corporation Svfem A Angﬁ' Nunez
'ﬁﬁa\um of Registcred Agent ] Asslstant secretary

Divisian of Corporetioase P,O. Box 6327« Tallahassce, F1L. 32314
FILING FEE: $28.00

INMS18{2/14)
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