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COVER LETTER

TO: Registration Section L.
Division of Corporations . 5

.

SUBJECT: Therupy Connections, LLC

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

Please return all correspondence concerning this matler Lo the following:

Albent Crowlev

Naine of Person

Therapy Connections, LLC
Firm/Company

3985 NW 3(th Place

Address

Gainesville, FL_32606
Citv/State and Zip Codc

specialcommunications2004¢nyahvo.com
E-mail address: (Lo be used for future annual report notification)

For further information concerning this matter. please calk:

Albert Crowley at (352 y 2134312
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
0 $23 Filing Fee ' W $55 Filing Fee & Certificd Copy

INHS18 (2/14)
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S.'I’A;I‘Ei\fl ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statues, the undersigned limited liability compan)
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
1.

Name of the himited liability company: Therapy Connections, LLC
2. {a) 3985 NW 30th Place

(b) PO Box 357490
Principal office address of limited tiahility company:
(Nete: MUST BE STREET ADDRESS)

Gainesville. FI. 320600

Mailing address of limited Liability company:
(Note: MAY BE POST QFFICE BOXN)
Gainesville, F1. 32635

Januarv 4, 2021 1687153690CC
3 Date of filing/registration in Florida 4. Document number
5. (a) Albert Crowley

4125 NW [9th Place

Registered Apent and Repistered Ot¥ice shown on the records of the Florida Dept. of State;
Registered Oice Address

=
=
P -"'_
z 0
(MUST BE FLORIDA STREET ADDRESS) — ¥ b
\D -
-y
- : 1]
x
Gainesville . FL.32605 w
=
(b)
Enter name of NEW Registered Agent andior NEW Registered Oifice address

3985 NW 30th Place
NEW Registered Office Address:

Gainesville

, FL. 32606

I the limited Tiability company is not organized under the laws of the State of Florida. itis hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)

the a

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
q izatiap or the operating agreement of the limited liability company.

Albert Crowley, member

qations of my position as regisiered agent as provided for in Chaptér 605, F.S, Or.
bd fippyritipg ghthis chgrge.

igrue 10 (.'rmrf)b' with the
“reflect a change dn the regisiered office address. [hereby confivm that the limited tiability company has

Printed or 1yped nume of signee
1 hereby aceept the appointobent as registered agent and agree to act in this capacity. 1 further g
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am
fer mey;
notif

L am famifiar with and uccept
if this document is being filed
7 A
rd Apent

AI.’(’H

INHSIS8 (2/14)

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: 525.00



é'l"‘.-\'l'l-_'z\lEN'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINOTED LIABILITY COMPANY

Pursuani 1o the provisions of seciions 6050114 or 6030116, Florida Statuies, the wdersigned limited finbilin: compeany
[

sthanits the following swatenient in arder to change its regisiered office or registered agent, or both, in the State of Florida,

Name af the hinited habihity company: Therapy Connections, £1.C
2. {a) 3985 NW 2th Flace

Principal oftice address ot Himited Hahilite company:

(b PO Box 337290
(Nete: MUST BE STREET ATHIRESS)

Mailing address of linnted liabiliny company:
fNote: MLAY BE POST O FICE BON)
Gainesville. FL_ 326060

Gainesvitle, FIU 326335

January 4, 2021 FO87ES3000CC
A Dute of filing/recistration 1 Flogida + Document number
5. (u) Albert Crowley
Registered Ament and Repistered Ofiee showan on the records of the Florida Dept. of St
- ]
i S
4125 NW 19th Place e =
Registered Office Addicss  (MUST BE FLORIDA STREET ADDRESS) =i o i
sr 2 T4
ST oo o
T Fara]
: : - ATt I | 14
Gainesville CFL32605 LY (=
— — et
e
(b) =m =
Enter nmme of NEW Registered Agent andior NEW Registered Office address >
3983 NW 30th Place
NEW Registered Qffice Address:
Crainesville

CFL 32606

[ the limited liabiliny company is not organized under the taws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the remstered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided tn
the apidies of orgamizaton or the operating agreement of the himited hability company.

Albert Crowlev, mentber
representatisge ol a member

Pristed or tiped nwne ol signee
i hereby aceept the appoinifent as segistered agent and agree w act in this capacite. | further agree o con
provisions of ol stamtes relative o the proper and complete perfornance of ny dutios and [ am funiilicr with and wecept
m:.’{',"' f

a)m’_r with the
the obligations of my: position as registered agent as provided for in Chaprer 603 F.S. Or. if' this document is heiny file
o meptly retlect a change in the regisiered office addvess. P herehy confirn that the fimited fiahifiiv company has been

ritipg GRS chynge.

efure OF Keghtered Agent

Diviston of Corporationse .0}, Box 6327» Tallahassee, FL 32314
FILING FEE: $15.00
NS IR L2 14y



