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TO:  Registratwon Scetion
Division of Corporations

LIFE CENTERS OF BREVARD. LLC

SUBJECT:

COVERLETTER

Dear Stror Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Ottice Change and feels) are submitted for filing.

Please return ail correspondence concerning this matter to the tullowing:

o W Patrick Westerfield. Fsy.

Name of Person

Law Otfices of Clint Curtis & Assocates. PLA.

Firn/Company

7217 Bast Colomal Dr. £ 113

Address

Orlando, FLL 32807

City/Stawe and Zip Code

Law@ChintCurtis.com

E-mail address: (1o be used for future annual report notification)

For further nformation concerning this mauer., please call:

W, Patrick Westertield. Esg.

A84-3120
)

Namie of Person

Muailing Address:
Registration Scetion
Division ot Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Enclosed is a check for the following amount:

M $23 Filing Fee

INTISTS {2714

Area Code & Davtime Telephone Number

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, F{. 32303

S55 Filing Fee & Certified Copy



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

Purswant to the provisions of sections 6050114 o 6050116, Florida Stanaes, tie undersigned Timited liability company

sudnnits the following statement in order to change ity registered office or registered agent, or both, in the Staie of Flovida.
. L . LIFE CENTERS OF BREVARD, LI.C

1. Namue of the limited hability company:

200 N THORNTON AVE

S

200 N THORNTON AVE
b)
Principal office address of limited lHability company:

Muailing address of limited Hability company:
(Note: MUST BE STRIZET ADDRESY

{Note: MAY BE POST OFFICE ROX)
ORLANDO. FLL 32801

ORLANDO, FL 32801

192019 [LI9060253063

fa

Date of filing/registration 1 Florida

Document number
S (@) UNITED STATES CORPORATION AGENTS, INC.
5. (a

Registered Agem and Registered CHfice shown on the records of the Florida Dept. of State:
5575 8OSEMORAN BLVID.

Registered Office Address

(MUST BI FLORIDA STREET ADDRESS)
SUITE 36
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Enter nume of NEW Registered Agent and/or NEW Registered Office address: 'ﬁ ;.D-_;u,

[ -~

g N .
T e

- . . 5 o

7247 East Colonial Dr, S -
NEW Registered Office Address:

Suite 113

Orlando 32807

. FL

If the Timited ?

«

ihility company is not erganized uder the s of the Staie of Florida, it s hereby conlirmed that afler the
anges are pnade. the Florida strect address of the registered offtee and the business office of the registered
[ ! Or.in the case ol a Flonda limited Habitiy company. it s hereby confinmed that the change(s)
by an affirmative vote of the members of the limited liability company or as otherwise provided in
izatign or the operating agrecment of the limited hability company.

EDWARD LCC]

member of authorized representative of o imember

Printed or typed name of signee
P hereln aceept the appointment as registered agent and agree w act in ithis capacine. 1 further agree to c'mnf_al_r with the
provisions of all statures relaiive to the proper and compleie performance of my dutics, and 1 c!r?_i']%u?flhm' with and aceept
the abligations of any position as registerec u?i;('m as provided for in Chapeer 603, F.S0 Or. i this document is being fited
0 J{Jr/qrc vreflect a change in the regisiered office address, Dhéreby confirne that the limied Tiabilin: company s héen

inwriting of ghis change. ' . .
A Il o Lo B ooy, ooy i oo,
ature of Hegistered

Sig

gunt

Division of Corporationse P.0). Box 63278 Tullahassec. FI1. 32314
FEILING FEE: 825,00
INIISTIN2/14)



