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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone:; 850-558-1500

ACCOUNT NO. : 120000000155
REFERENCE : 150143 4320855
AUTHORIZATION
COST LIMIT
ORDER DATE : May 1, 2018
ORDER TIME : 3:51 PM
ORDER NO. : 190143-005
CUSTOMER NO: 4320855

CHANGE OF AGENT

NAME : NEUROPSYCHIATRIC RESEARCH
CENTER OF SOUTHWEST FLORIDA,
LLC
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuani 1o the provisions of sections 603.0114 or 605.0116, Florida Siatutes. the undersigned timited liabili
submits the following statement in order 1o change its registered office or registered ageni, or both, in 1

LIMITED LIABILITY COMPANY

ty company
f:e State of

Florida.
1. Name of the limited liability company: NEUROPSYCHIATRIC RESEARCH CENTER QF SOUTHWEST
2. (a) (b)
Principal office address of imited liability company: Mailing address of Tinited liability company:
{Nore; MUST BE STREET ADDRESS) (Nate: MAY BE POST QFFICE BOX)
14271 METROPOLIS AVENUE STE A 14271 METROPOLIS AVENUE STE A
FORT MYERS, FL 33912 FORT MYERS, FL 33912
12/20/1983 118000048288
3. Dazte of filing/registration in Florida 4. Document number
5. (a) Schaerf, Melissa

Registered Agent and Registered Oftice shown wn the records ot the Florida Dept, of State:

14271 Metropolis Avenue, Ste A
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Fort Myers JFL 33912
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(b} _Corporation Service Company

Enter name of NEYY Registered Agent and/or NEW Registered Office sddress:

¥

1374

ol

bl

H

1201 Hays Street
NEW Registered Office Address:

LS8 HY I- AVH 03

JHY0T '3

Tallahassee CFL 3230t
If the limited liability company is not organized under the laws of the State of Florida, it is hereby contfirmed that after
the change or changes are made, the Florida sircet address of the registered office and the business office of ihe registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
rmative vote of the members of the tmited liability company or as ntherwise provided in

was/were authorized by an
the Brtigles of efgamiyabth or the operaling agreement of the limited liability company.
i ofEnygeeer heoperaitg lat
T\ mki@iﬁ— S — Ll S le : SC{ HLLJ s
. Signatrc of h?cmn‘cr{)r"u'tﬁmm'\zcd representative of 2imember Printed or typed name of signee
e,
} . L . .
eni as registered agent and agree 1g act in this capacity. 1 further agree to comply with the

I hereby accept the appaintme c !
provisions of all statutes relative to the proper and complele performance of my duties, and I am fumiliar with and accept
h 5, F.S. Or, if this document is heargg Jiled

the obligations of my position as registered agent as provided for in Chapter . Or, if 1his
e registered office address, I hereby confirm that the limited Tiability company has béen

10 mere?y reflect a change in h

nolifigdlin writingpf !?m\'hange. Emﬂ C f
A y Croft

Signature of Regisiered AR Corpofation Service Company BY:ASSL V]m PreSideﬂ*

n of Corporationse P.0. Box 6327« Tallahassee, F[. 32314
FILING FEE: $25.00
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