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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /:rwisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited liability company
.?;bmg.as‘ the following statement in order o change its registered affice or registered agent, or both, in the State of
“lorida.

HARMONY RECOVERY GROUP PERSONNEL LLC
1. Name of the Limited Liability Company:

2. (a) 1645 PALM BEACH LAKES BLVD 1010 (b) 1645 PALM BEACH LAKES BLVD 1010
Principal office address of limited liability company: Muiling address of limited liability company:
Note: MUST BE STREET ADDRESS) (Noter MAY BE POST OFFICE BOX)

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

2/19/2018
Date of filing/registration in Florida 4.

5. (g ADVISOR LAW PLLC

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

3810 RCA Blvd Suite 1015
Registerad Oflice Address

L18000044585

Document number

3.

MUST BE FLORIDA STREET ADDRESS

PALM BEACH GARDENS (FL_33410

1 2 330 2208

) Capitol Corporate Services, Inc.
Eater name of NEW Registered Arent and'or NEW Rerjatered Office addresy:

L2 HRY

515 East Park Avenue 2nd FI
NEW Regirtersd Ofbice Address:

Tallahassee JFL_ 32301

If the limited liability company is not organired under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Flonda strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda 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 articles of organizatign grihe operating agreement of the limited liability comYan\'.
i By: Harmony Health Group, LLC, sole Membar

DIJA. Ll it By: Dela Gilbart, PhD., CEO
Signature of a membler o ed (Fpresentative of a member Pt or ryped name of signes

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
p ovigiom‘ of all statutes relative to the prgper and comp!e;p performance of rg_g duties, and I .am f%ﬂﬁa’f with and acceg{
the obligations c}f my position as registered agen! as provided Jor, in Chapter 603, F.5 Or. if'this
to merely reflectac

a, document is beinag file
anye in the registered office address, I héreby canﬁem that the limited liability company hay been
notified in writing of this change.
B e Brian Radecki, Assistant Secretary on
Sigrature of Registered Agent

behalf of Capitol Corporate Services, inc.

Division of Carporationss P.0O. Box 6327« Tallahassee, FL 32314
FTLING FEE: S25.00
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