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Account#: (20000000088

Date: 01/30/2019

Name: Merritt Walker

Reference #: 1041932

Entity Name: ALL ADDICTION RECOVERY LLC

[_] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[] Reinstatement

[[] Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ other
Authorized Amount: $£a5
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LIMITED LIABILITY COMPANY

submils the following statement in order lo change ils regisiered office or registered agent, or b
Florida.

L.

Name of the limuted liability comipany:

Pursuant to the provisions of sections 603.01 14 or 605.0116. Florida Statutes. the undersigned limited liability compan;

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

4
ath, in fhvc State of
All Addiction Recovery LLC
2. (2) 330 US HWY 1 (b) 375 W Indiantown Rd
Principal offioc address of timited liability company: Mailing nddrexs of limited linbiliry compeny:
(Mote: MUST BE STREET ADDRESS) {Neote: MAY BE POST OFFICE BOA)
Suite 2 Suite 103
Lake Park, FL 33403 Jupiter, FL 33458
0712912016 L16000142537
3. Date of filing/registration in Florida 4.
5. (a)

Medina, Kelly

Document number

Registercd Agent and Registered Office shown on the reconds of the Florida Dept. of Stare:
17326 Thrush Drive
Registered Office Address

T
UST BRE FLORIDA STREET ADD

——
ERATER] w
=
- S —
L R - [ ]
-, F ==
o S W r‘
r.:"l —-— w—— m
Jupiter FL 33458 o o
> e )
T ®
(b) COGENCY GLOBAL INC. S @
Enter name of NEW Repistered Arent md/or NEW Registered Qffice addvess: ST K
115 North Calhoun Street, Suile 4
NEW Registered Office Addreas:
Tallahassce ,FL, 3231

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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited lizbility company or as otherwise provided in
the zrticles of organization or the operating agreement of the limited liability company.
Lol 2Bk

Signature of 8 membe¥ or suthorized reprosentative of a member

Printed or typed name of signes
! hereby accept the appoiniment as registered agent and agree g act in this ¢
provisions of all statutes relative fo the prgfx
the obli'?af!ons ry my position as regisiered a
to me:;f_y reflect a
otifi

apacity. | further agree to comﬁl_v with the
r and complele performance of my duiles. and I am ﬁ:mihar with and accept
ent as provided for in Chapter 605, F.8. Or, :7{’ this document is beir:;’g Jfiled
change in the registered oﬁ?cc address, | héreby canﬁ?m that the limited Tiahility compary has been
n writing of this change
. (O
Sigraiu egistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHS18(2/14)

FILING FEE:; $25.00




