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

Pursuant 1 the provisions of sections 6030014 or 603.01 16, Florida Starutes, the undersigned limited liahiling company
submits the jollowing statement in order o change s regisiered office or registered agemt, or both, n the Sate of

fiorida.
Neuropsychiatric Research Center of Snuthwest Florida, 1L1.C

. Name of the limited linbility company;
No Change

No Change .
2 (@) ¢ (b)
Principal otlice address of fimited Tability company: Mailing address of Hmited Eability company:
{(Nowe: MUNT BE STREET ADDRESS) {Note: MAY RE POST GFFICE BON)
(27262018 Li8&000048288
3. Date of Aling/registration i Florida 4. Docurmenl number r~
=5
- Corporation Service Company ~
30 (a) o
Registered Agent and Registered Oftice shown on the records of the Flonda Dept. of State: % I '
1201 Hays Sucet no P
@ !
Registered Office Address  pMUST BE FLURIDA STREET ADDRESS) = rﬂ
=
T O
Tallshassee ., 42301 -
KL -
-
C T Corporation Systein -
{b)
Enter nume of NEW Repistered Asent andfor NEW Registered Qffice adibress

NEW Registered Oftice Address,

1200 South Pine island Road

13334

Planation
.FL

[f the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
ggent will be idennical. Or, in the case ol a Florida lmaed lisbility company, it is hereby confirmed that the change(s)
was/were authorized by an affiemative vote of the members of the limited bability company or as otherwise provided in
the articles of organization /qr the operating agreement of the limited ltability company.
7 - . 3 - -~
e 7~ JOE DAVIS, MANAGLR
Signature of o mefober o authorized representative ols mentber Printed or typed name of signev
D hereby aceepn the appoiniment as registered agens and agree or act in this capaciv. 1 furdier ugree fo compfy with the
provisions of all starndes relarive o the proper and complete performance of my duifes, and [ am Jamificowith and aceeps
the obligations of my position us reg.'.s'.'r:rccf agent as provided for in Chapter 005, F.5 Or, if this document is being filed
1o merely reflect e chunge in the resastered office address, Théreby confive that the limited liabiline company hax béen

notified in writing of this change.
. C T Corporation Sysiein
By _ (A f i
Signature of Registered Agent y popele Holden, assist secreiary
Division of Corporationse P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00

ENHS IR (2/14)

TLuld  TeI%2elY Wokas Kluwer Cnlne



