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INFISER ¢ 2710

STATEMENT OF CHANGE OF REGISTERED QFFICE, OR REGISTERED AGENT OR BOTH FOR
FPursuant Lo the

LIMITED LIABILITY COMPANY
: ’ /)r:{\'i.w':m.\' of sections 6030114 or 6030116, Floride Stanes, the undersigned limited Tabiline compay
submits the following statement i order 1o chunge i registered office or registered wgent, or both.in the State of
Flovide. '
[ Name of the limited liability company: _PALM BEACH THERAPY CENTER, LLC.
2(a) 3200 N. FEDERAL HIGHWAY_ (- ZEQQQB_REﬁT_\NOO_D CIRCLE
Principal offtce address of linited Kability compony: Mailing address of huated Babiliy campany:
(Note: MUST BE STREET ADNRESS) (Nute: MAY RE POST QFFICE BONY
SUITE 206-14 BOCA RATON, FL 33433
BOCA RATON, FL 33431 B
_ 07/19/2016 o 116000135340
3 Nate of filing/regiswation in Florida 1 [Jocument wumber
s. (1) _DR.LORI A. LUNDIN-FISH _
Registered Agent and Registered Oflice shuwn an the records o the Florida Dept. of Stale:
22060 BRENTWOOD CIRCLE L ]
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ~
. =
o - .
B S
I
BOCA RATON .F1.33433 - I
2Z T
(b) __Regqgistered Agents inc. =) zZ ‘
Enter nmne of NEW Registered Agent and/or NEW Registered (Office uddress: :"\__ oo - C‘
3030 N. Rocky Point Dr. _ o Z- o
NEW Regiswered Ofice Address:
STE 150A - o
Tampa

mn FL_33607
agent wiltl be idemtic

was/were authorized by an affirmative vote of the

If the limited liability company is not erganized under the taws of the State of Flonida, it hereby conltrmed that afier
the change or changcs are made. ihe Florida street address of' the registered oftice and the busiess offiee of the registered

ab. Or. in the case of a Florida limited iability company, it is hereby confirmed that the chingafs)
the articles of arganization or the operating agreement of the limited Biability company.

Stgnature of @ member or authorzed representative of & member

{ herebv aceept the appointment as re,

members of the limited liability company or as otherwise provided in

Riley Park _
¢ wistercd wgent und agree ioact G ey capaciy.
provisions of all staies relative 1o the proper and complene
the ebligations of my position gy registered a
to merely reflect a cllange in the regisiered office address, D hore
nedfied in weiting of Huys chanve.
o

-

Printod v pvped aame ol signee
Signature 0F Reyieretd Agent

nerformnance of my dutios, (el
L . a
sent a8 provided fi

{ further agree o complv with the
rored f cinr ﬁmtii’iur with and cceenr
b in Chapier GUS, F.8 O, (7 this docrment is heing filée
by canfirnt thas the tmited tiabiline company: has heen

Division of Corporationse .. Box 6327« Tullahassee. FL. 32314
FILING FEE: $25.00



