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COVER LETTER

TO:  Registraunon Section
Division of Corporations

SUBJECT: AdUeonced Nevrobehauwore | Seyuices

Name of Limited Linhbility Company

Dear Sir or Madant:

.
-‘{.
Fhe enclosed Registered Ageni/Registered Office Change and Teers) are submined for filing,

Please retuen all correspondence concerning this matier w the Tollowing:

Amc:»-f\cko\ MarK

Naine of Person

Firm/Company

11O | S\'_zm_o_o_l(\d_ﬁ A\JE,. Suike 200

Address

N ntre, POUrKIFL. 232789

Cu/State and Zip Code

AJMar-w Psyd @ camoa((, C awv,

E-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter, please call:

Amonda MariK | go, 492 ~-5736

Name ol Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESNS: MATLING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Pivision of Corporations
Clifton Building PO, Bux 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314
Tallahussee. Flonida 32301

Enclosed is a check for the following amount:
--JS'_’S Filing I'ee O S35 Filing Fee & Certified Copy

INHSTE (2/14)
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’ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEIABILITY COMPANY

Pursuant to the provisions of sections 6030014 o 6050016, Florida Statutes, the wndersigned fimited fability compan
submits the folfowing statement in order 1o change its registered office or registered agent, or both, in the Staie of
Florida.
[, Name of the hmited Lability company: __Ad \Y) av‘\_c,_c,_A N_C_u.f o_he(_\(\ aviof el Se,.r_\,- e
2 Ol Symends Ave, w_ (L0 Symonds Ave
+
Principal office address of limned liability company: Mailing address of limited lability company:
(Note: MUST BESNTREET ADDRESS) (Noter MAY BE PONT OFFICE BOX)
Swut e 200
Winter Po

Swuite, 200
W, FL 327%9

N ntey ParW  FL 3273¢
V2 /12 /20177
KH Date of filing/registrarion in Florida

Amanda

L.t700025343%0
5 ()

.

Document number
M v K

Ruegistered Agent and Registered Office shown on the records ot the Florida Dept. o State:

ftol Symond s A\)-Q,, Suite, 200
ral
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)

—
oo
b
_ninter  Paclkk F_32ZI7%G =
-3
{h) —
Enter name of NEW Registered Agent andfn NEW Registered QHllice address: . ‘_'_‘
NEW Registered (e Address:

[f" the limited lability 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 regisiered
agent will be identical. Or, j

operating agreement of the imited Habitity company.
Stfnoture of a i

1 the case o a Florida Bnited Tiability company, 1t is herehy confirmed that the changeds)
was/were authdrized by anfuffirmittive vote of the members o the limited liability company or as otherwise provided m
:‘-———_ ——

Jpber or authar

Au\-’\ar\dcﬂ ’\"101/‘!/\_
cdTeptesentative of s membet Printed or tvped name of signee
[ hereby accept the appointment us registered agent and agree fg actin this capacity. 1 fcther agree o comply with the
provisions of all stanctes refative o the proper and compleie performance of my duiies, and Tam
the obligations of my position as registered o
to merely re /

' 1genl as provide
werely redfect a chafee in the registered off
notiffed{in eriting af tes change.

Tamiliar with and aceept
w for in Chapter 6603, 125 Or, f'// this docrnent is being fitleo
fice address. [ herehy confivn that the limied Tiabidin: company hay feen
A
N )
fopature of Registered Agent

Division of Corpoerationse P.O. Box 6327« Tuallahassee, FLL 32314
INHSIR (240

FILING FEE: $25.00



