ha 000 200 313

{(Requestor's Name)

VDI

— 000374340320

(City/State/Zip/Phone #)

O pekur ] warr

R e L N S B
E] MAIL

! K FRNLL
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Cfficer: Sn S
—m 2
[ e “T1
HORNE = 9 2
J . L_.' '_;_—: ™ l....—
-3 20N w9 -
NUV Tl g L
e D
e o
™
wn

Office Use Oniy




COVER LETTER

TO:  Registration Section
Division of Corporations

Arics PT LILC.
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kristinc Scotto

MName of Person

Aries PT LLC,

Firm/Company

1115 E. Sunrise Blvd

Address

Fort Lauderdale, FI. 33304

City/State and Zip Code

opcrations@ariesphysicaltherapy.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

William Kelley 207 458.7273
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassce, FL. 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

m $25 Filing Fee O $35 Filing Fee & Centified Copv



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

Pursuant to the provisions of seciions 605.0114 or 603.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. .. ey Aries PTILLC,
1. Name of the limited liability company: e

Anes PTLLC

2. {a) : (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OF FICE BON)

1115 E. Sunrise Blvd

Fort Lauderdale. Fi 33304

08/01/2019 L19000200313
3. Date of filing/registration in Fiorida 4. Document number
. William Kelle
5. (a) Y
Registered Agent und Registered Office shown on the records of the Florida Dept. of Sgate:
1115 East Sunrise Blvd
Registered OfYice Address (MUST BE FLORIDA STREET ADDRESS)
Fort Lauderdale 33304
.FL =
Pl LP t'} ‘,d'{-
Es ‘?‘* @ -
(b) SRS
Enter name of NEW Registered Agent and/or NEW Registered Office address: "' - ‘8-\ \ e
'.J-’)‘v{, A \
\‘.*l_‘_,'_ ‘? *
Bronna N. Davis ~z, = O
L o
NEW Registered Office Address: : J ‘ p&\
6290 N. Federal Highway ‘
o~
t:ﬁ
Fort Lauderdale FI 33308

It the limited hability company is 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 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 articles of organization or the operating agreement of the limited liability company.

1 S 9
s N s William Ketliey

Signature of.a member or authorized representative of a member Printed or tvped name of signee

I herebyv uccept the appointmeni as registered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and { am familiar with and accept
the nhh"?arians of my position as regisiered agent ax provided for in Chapter 603, F.S. Or, l{ this document is being filed
ta merely reflect a change in the registered office address, 1 herebv confirm that the limited Tiability company has been
rotified in writing of this change.

LA N e

Signature of Registered Agent

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

INHS18 (2/14)



