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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO, : I20000000195%
REFERENCE : 43 7737572
AUTHORIZATION
COST LIMIT : 5 25.00
ORDER DATE : October 10, 2018
ORDER TIME : 10:33 AM
ORDER NO. : 432077-005
CUSTOMER NO: 7737572

CHANGE OF AGENT

NAME : COMPASS NEURCHEALTH, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER :




COVER LETTER

TO:  Registration Section
Division of Corporations

COMPASS NEURCHEALTH, LLC
SUBJECT:

Name of Limited Liahility Company
Pyear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

I"leasc return ali correspandence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerming this matter, please cail:

ai ( }
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Scction
Division of Corporations Diviston of Corporations
Clifton Building P.O. Bux 6327
2661 Executive Center Cirele Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee O 355 Filing Fee & Certitied Copy

INHS18 (2/14)



STATE]\‘"‘ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the

rovisions of sections 605.0114 or 605.041 16, Florida Saiutes, the undersigmed limited liability company
submits the following siatement in order to change its registered office or registered agent, or both, in the State af
Florida.
1.

Name of the limited liability company: _COMPASS NEUROHEALTH, LLC

2. (1) 100 W GORE ST, STE 202

(b) 100 W GORE ST, STE 202
Principal office address of limited lishility company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited fiability company:
{Note: MAY BE POST QFFICE BOX)
ORLANDO, FL 32806 ORLANDO, FL 32805

05/31/2017 L17000118489
3. Date of filing/registration in Florida 4. Document number
5. () CT CORPORATION SYSTEM

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1200 S PINE ISLAND RD
Registered Ofhice Address

{MUST BE FLORIDA STREET ADDRESS}

PLANTATION . Fl_ 32806

(b} _Corporation Service Company

IS tu
= 2
Enter name of NEW Registered_Agent and/or NEW Registered Office address o2 B ::
= L
L.
— W
1201 Hays Street 2n e -
NEW Registered Office Address: = -
-
Tallahassee .FI. 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed 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)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artigle of'nrganizmi? or jlc operating agreement of the limited liability company.
w . »og,,.,z(‘; CHU ST oPHet £ onlAnDY
Signasture of'a m#nhcr or authorized representative of 4 member

Printed or 1yped name of signee

I'hereby accept the appointment as regisiered agent and agree to act in this capacitv. | further a sree (o compiv with the
provisions of all statutes refaiive (o the pr /:ur and camplefe performance of my duties, and [ am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or. if this document is bein Jiléd
to merely reflect a Change in the registered nj:

not

rerely eC ice address. [ herehy confirm thar the limired fiability company hus [ﬁ'vn
ified WZEU] thiy change,
\Caaf Owris

Roxanne Turner
Asst, Vice President

Division of Corporationse P.O. Box 6327 Tallahassec, FL 32314
FILING FEE: §25.00
INHS18 (2/14)

Signaturc of RL‘giS[Cde Agent Corporanon Scn.vicc Company B‘]’



