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COVER LETTER

TO:  Reaistration Section
Division of Corporations

The Center for Sobriety, Spirituality & Healing. LLC
SUBJFCT:

Name ot Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied tor filing.

Please return all correspondence concerning this matier to the following:

Anthony G. Foster

Name of Person

The Center for Sobriety, Spirituality & Healing

Firm/Company

7100 W. Camino Real, Suite 302-6

Address

Boca Raton, FL 33433

Citv/State and Zip Code

tfoster@soberspirithealing.com

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

For further information concerning this matter. please call:

Anthony Foster 754 ) 245-0332
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registranion Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Flornda 32314
Tallahassec. Flornda 32301

Enclosed is a check for the following amount:
d 525 Filing Fee J S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH |
LIMITED LIABILITY CONMPANY

Pursuant o the provisions of sections 60300 14 or 6030116, Florida Statutes, the undersigned limited liabiline com

submits the following starement in order 1o change s registered office or registered agens. or both, in the St
Florida.

. Name ol the limited labihioy company: The Center for Sobreity, Spirituality & Healing. LLC

20w (b)
Principal office address of limited lability company: Mailing address of limited Lability company:
(Nate: MUNT BESTREET ADDRESS) (Note: MAYBE POST OFFICE BON)
7100 W. Camino Real, Suite 302-6
Boca Raton, FL 33433
4/10/18 L18000090346
3. Date of filing/registration in Florida 4,

Document number

5. ) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Regisiered Orhee shown on the records of the Florida Dept. of State:
13302 Winding Oak Court, Suite A

Registered Offiee Address (MUSNT BE FLORIDASTREET ADDRESS)

Tampa iy 33612

ib) Anthony G. Foster

Lnter name of NEW Redistered Agent and’or NEW Registered Office address:

L
b
u

< bl & B

7100 W. Camino Real. Suite 302-6 »

NEW Registered Office Address:

»
LW

Boca Raton i 33433

Mg

[ the Limited liability company is not organized under the laws ot the State of Florida, it is hereby contirmed that aftel
the change or changes are made, the Florida street address of the registered office and the business office of the regist
agent will be identical, Or.in the case of a Florida limited liability company. it is hereby contirmed that the change(s,
was/wore authorized by an affirmative vote ol the members of the Timited liability company or as otherwise provided i

the artigdes of prpamzation orgh yrating agreement of the limited hability company,

Atthuy G oS
I hereby accept the appoiniment as registered ageni and agree o act in this capacine, | flriher agree o comply with

Printed or typed name of signee
provisions of all stanites relative (o the proper and compleie performance of my duiies. and .l_(m‘r_}%nnihm' with und ac
the obligations of my position as registered agent as provided for in Chaptor 603, F.S. Or_if this document is heiny 1)

to merely reflect a change in therygisiered office address, hereby confirm thar the limited Tiabiline company has bev,
ng of th@ Fhange

representative of a membe:

/4
/Sii_{m:urs ul'Rc}}(tcrcd :\gcm/ ~

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHS IS {2/14)



