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COVER LETTER .

TO:  Repgistrahon Section
Division of Corporations

Addiction Rehab Centers LLC
SUBJECT:
Name of Limited Lisbility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retwmn all correspondence concerming this matter to the following:

Joanna Fernandez

Name of Person

InCorp Services, Inc,

Finm/Company

3773 Howard Hughes Pkwy Suite 5005
Address

Las Vegas, NV 89169-6014

City/State and Zip Code

Managedreports@incorp.com

E-mail address: {to be uged for future annual report norfication)

For further information concerning this matter, please call:

Joanna Fernandez for InCorp Services, Inc.  800-246-2677
at
Area Code & Daytime Telephone Number

Name of Person
Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclased is a check for the following amount:
¥ $25 Filing Fee O 8§55 Filing Fee & Certified Copy

TNHS{8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ¥FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Filorida.
Addiction Rehab Centers LLL.C

1. Name of the limited liability company:

11200 Brandywine Lake Way BOYNTON BEACH, FL 33473 (b) 11200 Brandywine Lake Way BOYNTON BEACH, FL 33473

2. (8)
Principal office address of limited lisbility company: Mailing address of limited liability company:
(Nots: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE ROX)
06/26/2017 L17000138128
3. Date of filing/registration in Florida 4, Document number

THE WOLFF LAW FIRM
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

3. (8)

1401 EAST BROWARD BLVD SUITE 204 .
Registered Office Address  (MTST BE FLORIDA STREET ADDRESS) g
PR ;
gt - “ .-
FORT LAUDERDALE FL 33301 3 -0 o T
e = i
) InCorp Services, Inc. B RS: ™~
Enter name of NEW Registered Agent and/or NEW Repistersd Qffice address: Ty CD
==

17888 67th Court North
NEW Registered Office Address:

L.oxahatchee FL 33470

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be ideatical. Or, in the case ofa Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the lumited liability company or as otherwise provided in
of organization or the operating agreement of the limited liability coropany.

the articl
v ;j Z N N~ David Kolker
Sign a Irfwbace? auithorized representative of a member Printed or typed name of signee

I hereby accept the appoiniment as registered agent and a;ree f_? actin :Iu':sf %r%p%zrt?}m I gffgt}i% %f{ﬁfﬂ:ﬁ%ﬁ%@ éﬁ;’
5, F.S. ' '

prov:‘gzgns of all statulfes relative to the proper and complele performance o . !
the obligations ?f my position as regisiéred agent as provided for in Chapter FS. O, l7f this document is being filed
ange in the registered office address, [ héreby confirm that the limited tiability company has béen

to merely reflecfac
Isabel Burgos on behalf of InCorp Services, inc.

notified in writing of this change.

3
1
~

Signamr?(\o egstertd Agent

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

TNHS18 (2/14)



