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. A}
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .

Pursuant fo the provisions of sections 605.01 14 or 605.0116, Fiorida Statutes, the undersigned itmited fiabtlity company
.‘s;u‘.bm_gs the foillowing statement D1 order ta change its regisiered office or registered agent, or both, in the State of
orida.

1. Name of the iimited liability company: EN Therapy, LLC

2. (a) 11231 US Highway 1, #1568

Principal oftice address of limited liability company:
(Nor: MUST BE STREETADDRESH

() 11231 US Highway 1, #158

Motling eddress of limited Habillty company:
Motr MAY BE POST OFFICE BOX)

North Palm Beach, FL 33408 North Palm Beach, FL 33408

November 2, 2018 L18000256118

BPocument number

3. Dule of filing/registration in Florida 4,
5. (a) RAX Co.

Reglstered Agent and Registered Office shown on the recarda 3 the Florida Dept, of State:
50 N Laura 5t 5ie 3300

Regislered Cllice Addexs BN FLORD,

REE

Jacksonville :

. @

] #1,32292 R
R

~2

@) CT Corporation System

n —
. i
Enter name of NEW Regliterad Agrend andfor NEW Registered QelIce addresy: U e
- pa= I
. o=
1200 South Pine Island Road, Suite C ' R
NEW Registered Office Addrcss: {:}; [ (TS

Plantation FL 33324

If the limited liahillty company is not orgarized under the laws of the Stete of Florids, It Is hereby confirmed that after
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 a Florida limiied Hability company, it Is hereby confirmed that the change(s)
wasfwere authorized by an affirmetive vate of the members of the limited Habllity company or as otharwise provided tn
the aricles oAt the operating egreement of (he Hmited liability company,

Elin Nordegren
T gipadeofa mcmb:rf@'lhoriud reprossntative of 8 member

Printed ar typed paume of signee
1 hereby accept the appoiniment ax registeved ageni and cgrea fg act [n this capacity. I further agree (0 comply with
provisions of all smmﬁ-: refative to .'hig pr?f:ar agtd comp!eﬁs performance of n pdm';.r. c’:):‘:d I am familiar w.frﬁ aynd acr:"?;r
5!1: aebilfarl:;?n: ?f!gﬁposmon as registéred agent as provided far in Chapter 605, F.S. Or, {f hls dacunent is being filed
o merely reflect a

: ange in the registered office addrets, ] héreby confirm that the limited ltability company has bien
notified’in w h

af this change.

Judnth Argizo
vice President

-] sistant Secretary

Divislon of Corporationse P.O, Box 6327+ Tallahaxyee, FL 32314

FILING FEE: 52500 -
INHSI8 (V14)




