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COVER LETTER
TO:  Registration Section

Division of Corporattons

SUBJECT: Aowmcmq THep.PPELTIC ouTLOMES. L L

Name of Limited Liability Company

Dear Sir or Madum:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheene RowiLETY

Name of Person

Fav it P THE D FELT W CUOTLONES L
Firm/Company

(2,28 AP lon A AvesmJo
Address

QLI IO06 FL 328 Og
City/Staie and Zip Code

Carvie @ therape ot C - Dot Lot
F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Crewi e Rowe 7T Yoo ) 39§ - 4007
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, FL 32314 2415 N. Monroce Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

'3/525 Filing Fee 0 $55 Filing Fee & Certified Copy
Azevicusiy PEr (1357)
INHSIS (1Ih
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FLORIDA DEPARTMENT OF STATE -
Division of Corporations

April 7, 2020

CARRIE ROWLETT
1338 ALTALOMA AVENUE
ORLANDO, FL 32803

SUBJECT: ADVANCING THERAPEUTIC QOUTCOMES LILC
Ref. Number: L19000074683

We have received your document for ADVANCING THERAPEUTIC QUTCOMES
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist il Letter Number: 620A00007453

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6035.0114 or 603.0116, Florida Statutes. the undersigned limited liabilin: compuny
submits the following staterient in order to change its registered office or registered agent, or both, in the Sune of Florida.
. Name of the limited liability company:
2. (a) ! 335 s rriom sl AVERNUC

(b) (23 _hubhiloma AV E
Principal otfice address of limited fability compimy:
(Note: MUST BE STREET ADDRESS)

A CArnl, THERRBrPEV)C buTtomTy WL

Muiling address of limited Hability company:
(Note: MAY BE POST OFFICE BOXN)

Oren-pO. L YLD

umoras, L 32802

MachH 13 1015

L] GOD00 FH (pB3
3. Date of filing/registration in Florida 4, Document number
5.0 URITEY SINTES (orod 9ond A rSTS | (v .
Registered Agent and Registered Oflice shown on the records of the Flernida Depl. of State:
13202 wWimr NG 0AK. COoOrRY, Suirl A
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
: 2
P M A KL 2Hle] & i 3 .
t T
. - ’ o
(b) Crnzza € 12ouaLETT L
Enter nume of NEAW Registered Agent and/or NEW Repistered Office address: ;Gf;. ' —
L
Vot
- 2 o
] HAS8 BULerh)  AvE ol
NEW Regastered Ofliee Address:

OR300 Fl__22805

11 the limited linbility company i3 not organized under the laws of the State of Florida, 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 wilt be identical. Or, in the case of’a Flonda himited 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 articles of organization or the operating agreement of the limited liability company.

Signature of a meaber or authorized representative of a member

Criez) € Rowe €T

Printed or tvped name of signee
Fhereby accept the appoiniment as regisiered agent ad agree o act in this capacity. [ further agree to comply with the
provisions of all statwes relative to the proper and complele performance of my duties, and [ am ]x?mn!mr with and accept
the r)b!r\}!uuo‘n.s' of my position as registered agent as provided for in Chaprer 003, F.850 Or, if this document is being filed
10 merely reflecta Ghange in the registered office address. Thereby confirm that the limited Tiabilin: compeny has been

noiitied in writing of this change.

Sighnture of Registered Agent ]

Division of Corporationse P.O. Box 6327 Talluhassee, FL 32314
FILING FEE: $25.00
INUHSTR (2714}



