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S"l;ATEl\lENT OF CHANGE OF

LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 6050014 or 6050116, Florida Slatutes, the undersigned limited liabili

?‘}bm_ﬁ the following statement in order to change Its registered office or registered agemt, or both, In t
“lorian,
1.

Zcompmy

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

HARMONY TREATMENT AND WELLNESS OF STUART
Name of the Limited Liability Company:

LLC

2. (a) 616 CENTRAL PKWY

State of

(b) 616 CENTRAL PKWY
Principal office address of limited liability company:

Mailing address of limited liability company:
Nede: MUST BE STREET ADDRESS) (Note: MAYRE POST OFFICE BOX)

STUART, FL 34994

STUART, FL 34994

2/13/2018 L18000040332
3. Date of filing/registration in Florida 4, Document number
5. (a) ADVISOR LAW

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

3910 RCA BLVD SUITE 1015
Registerod Office Address )

.
41
Iy

i FL DA STRE.

PALM BEACH GARDENS . FL_33410

(t) Capitol Corporate Services, Inc.

Enter name of NEW Regirtered Agent and‘or NEW Registered Office sddrem

6h S Wd 12230 2

515 East Park Avenue 2nd FI

NEW Registered Ofhice Address:

Tallahassee JFL_32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conftrmed that afier
the change or chnn,_gcs 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 liabilitv company, it is hereby confirmed (hat the change(s)
was/vere authorized by an afftirmative vote of the members of the limited liability company or as otherwise provided in
the artictes of organiration At the operating agreement of the limited liahilitgcompsm’.
ET»U-'-@R% ) By: Harmony Haalth
Dua Gillast
Ther O ARARAER:

ecovery, LLC, sole Member
Signature of a men i3 pppresentative of o membor

By: Harmony Health Group, LLC, scle Membar
By: Deja Gilber, FhD.. CED Printed or typed name of sigace

{ hereby accept the appointment as registered agent and agree (g act in this capacity. [ further agree to comply with the
p;avfg!ons of all siatwies relative (o the proper and comple (;,e pecf‘ormgnce of rgﬁ dutiey, and { am ]&gmmar with and acceg/
the o H,ganons af my position as registered agent as provided for in Chaptér 605, F.5 Or, if this document is being file
to merely reflect a change in the registared affice address, I hereby confirm that the limited Tiability company has Seen
notifiedin writing of this change.

Do P detty” Brian Radecki, Assistant Secretary on

Signature of Registersd Agent behalf of Capitol Corporate Services, Inc.

Division of Corporationss P.O. Box 6327« Tallahassee, FL, 32314
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