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COYER LETTER
L 3 . -
TO:  Registration Section
Division of Corporations

TURNING TIDES EATING DISORDER TREATMENT CENTER LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Repistered Office Change and tee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Sandy Millington

Name of Person

Refresh Management. LILC

Firm/Company

320 ist St N, Suite 712,

Address

Jacksonville Beach, FL 32230

Citv/State and Zip Code

samillingtonf@refreshmentalhealth.om

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter, please call:

Michelle Lunsford 215 908-9145
at { )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
‘W 525 Filing Fee i 855 Filing Fee & Cenified Copy

INHSTS (2/14)



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

Y

Pursuant to the provisions of sections 603.0114 or 603.0116. Floridu Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered ageni. or both, in the Stute of Floridu.
. _ T TURNING TIDES EATING DISORDER TREATMENT CENTER LLC
1. Name of the limited liability company:

() Turning Tides Eating Disorder Treatment Center, L1.C

Principal oflice address of limited lizbility company:
(Note: MUST BE STREET ADDRESS)

(b)
4300 MARSH LANDING BLVD.

Tuming Tides Eating Dhsorder Treatment Center, LL.C

Mailing address of limited Liability company:

(Note: MAY BE POST OFFICE BOX)
4300 MARSIT LANDING BLVD.
#i01 #101
Jacksonville Beach, FI, 32250 Jacksonville Beach, FIL 32250
3 Date of filing/registration in Florida 4. Document number
0571872018 Document Number 118000124932
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
ANSBACHER LAW
Registered Offiee Address  (MUST BE FLORIDA STREET ADDRESS)
REI8 GOODBYS EXECUTIVE DR
JACKSONVILLE Fl 3217
(b}

Enter name of NEW Registered Agent and/or NEN Registered Office address
Sandy Millington
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NEW Repistered Office Address:

320 1st Street North, Suite 712

Jucksonville Beach

2250
L

i1 the lintited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or. in the case of a Florida 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 ur!i%u}jorg:mimtion or ithe operating agreetne

ni of the limited liability company.
T meolt] 1Fuly 21, 2327 15 04 EST)

Steven Gold

Sighuture of a member or authorized representative of a memher

Printed or typed name of signee
provisions of all statutes relative to the proper and complete performeance of my duties, and [ am Jumifiar with and accept
the obligations of my position as registered agent as provided for in Chaper 605, F.S. Or,
notified iir priting of this change.

Fhereby aceept the appointment as regisiered agent and ugree to act in lhi} c'c':pf;cr'n-'. { further
o merelv reflect a change in the registered office address, 1 hereby confirm that the limited

fjgree {0 comply with the
ipter 6t 1{ this document is heing filec
iability company has been
Sandy Hillingran tFel, 21, #2715 17 058
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSITE (2714



