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

Pursuant (o the provisions of seciions 6050114 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of

Florida.
1. Name of the limited Liability company: RECOVERY PHYSICAL T HERAPY L LC
> @ 7901 4th StN ) 7901 4th StN
Principal otfice address of Hmited liakility company: Mailing address of Tinmited Labtlity cumpany:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BUX)
STE 300 STE 300
St. Petersburg FL 33702 St. Peiersburg FL 33702

06/05/18 1. 18000139159

Date of filing/regisiration in Flonda 4, Document number

.y LEGALINC CORPORATE SERVICES INC.

Registered Agent and Regiveied Orrice shown on the recotds of the Florida Depl. ot Siaw;

5237 SUMMERLIN COMMONS

Repistered Office Address LMUST RE FLORIDA STREET ADDREESS)

SUITE 400
FORT MYERS 11.33907
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| € AVH 2202

» Registered Agents Inc.

—
H
Enter name of NEW Registervd Agent and/or NEW Registered Office address: - - e
-yt § ;
7901 4th St N sy
NEW Registered Office Address: ~

STE 300

St. Petersburg 1. 33702

If the limited liability company is not organized under the baws of the Stake of Florida, it is hereby contirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or,in the case of o Florida fimited liabidity company, it ts hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of AZATZItee or the operating agreement of the limited hahility company,
v heoon wl: Riley Park
' ]
Signature of a memier or authorized represeaiative of 4 member Brinted or typed name of <igace

[ hereby accepl the appoiniment as registered ageni and agree 10 act in 1his capaciiy. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties. and | wn familiar with and accepr
the obligations of my position as regisiered ugent as provided for in Chapreér 603, F.50 Or. if this docranent i being filed
1o merely refleci’a change in the registered office address, { hereby confirm thai the linited liability company has been
nom\{‘v{f in siriring of this change.

152 PNeames Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $23.00
INHSIR (214}



