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COVER LETTER

TO: Rugislrmingﬁcc;i(m
Division of Corporations

VIP THERAPY LLC
SUBJECT:

Name of Limited Liahdity Campany

[Jear Sir or Madan:
The enclosed Registered Agent/Registered OfTice Change amd Tee(s) are submitted for ing,

Please retumn all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

F7330 STATE HWY 249 #2239

Address

HOUSTON, TX 7704

Cuy/State and Zip Code

EFILE1234@&INCFI.E.COM

E-matl address: (1o ke used for future annual repost notification)

For further information concerning this matier. please cail:

LOVETTE DOBSON BE8-462-3d53
at{ )
Naunc of Person Area Code & Daytime Telephone Nuimber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a2 eheck for the following amount:
# $25 Filing Fec J 855 Filing Fee & Certificd Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiwant 1o the provisions of sections 603,00 14 ar 60350716, Florida Statutes. the

/ ‘ » C _ _ _ wndersigned fimired liuhiline: conpuny
suhnits the following siatenens in order 1o change (s registered affice ar regisiere

dagent, or hoth iy the State 'of Floride,

. . C - VP THERAPY i
b Name ol the limited liabitity company : .
FALTRINITY KT JSLTRINITY ST
3Ia) (b)
Princrpal olMice addiess of tmited Hahitin oM Mailing address ol himited fabslin COMmPany:
(Newe: MUST BE STREET ADDRESS) {vote: MY BE FOST OFFICE BOX)
NORTH PORT, FI. 34291 NORTH PORT. F1. 3429
12277201049 L20000006167

Date of filing/registration in Florida

Document number
S REPURLIC REGISFERED AGENT IO

Registered Agent and Registered Oifice shasan o the records of 1he Floridu Prept, of Seate:
FIAGNW T2ND AVE TOWER |

Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)

ST 433 X i
. a3
MEAMI 33126
‘ . FL
]
o
Stephanie Sharskd
(by — -
Enter name of NEW Registered Agent andior NEW Registered OMfice address v
ST S e
A5 Triniy 5 -
NEW Repistered 017ice Address:

North orl

. M2y
CFL

(Tthe Yimited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that alter the
change or changes are made. the Florida street address of the registered office and the business oltice of the registered
agent wilt be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wistwere authurized by an aflinmative vote of the members of the limited Hability company or as atherwise provided in
the articles of organization or the operating aggeement of the limited fiahility company.,

“ fé/{ﬂ_fj’j‘;ﬁ/ﬁy & /L_ Steplaanic Shunski

Sipnahne iy m?-TnHvr/ﬁr wdthori o répresenialy

ol i member

Printed or tvped name of signee
fherehy aceept the appoininiens as registered agent and agree fo act in this capacity. [ furilier agree (o complywirh the
provisions of oll stanitos relarive (o the pm/,wr and complete performance of my: duties, and Leam familicr with aond accept
the ohlizations of my position ux registered agenr as provided for in fapiér 605, F.S. (. if this document is being filid
oy mevely reflecta dhange in ihe regiviered o

/ ffice adedress. Fherehy confirm thar the limited liabilin: compan: hay béen
notified nowriting pfilis c'hcn;‘u:/_/_ )
, e
7 fanie L%
; !

.
Signmnre of R?g:islf:n:c}"‘\gunl ~
’

v =

Nivision of Corporationse 1.0, Box 6327e Tallahassec, FL 32314
FILING FEE: 825.00
INHSIR 2004)
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