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COVER LETTER

TO:  Registraton Section
Division of Corpurations

THE NEURCGBEHAVIORAL INSTITUTE, LLC
SUBJECT:

Name of Limited Liability Compuny
Dear Sir or Madan;
The enclosed Registered Agent/Regisiered Oitice Change and fee(s) are submitted tor lling.

Please return all correspondence concerning this matter to the following:

SONIA KALIRAOQ

Name ot Person

THE NEUROBEHAVIORAL INSTITUTE, LLC

Firm/Company

ST N UNIVERSITY DRIVE SUITE 10]

Address

CORAL SPRINGS, FL 33067

City:State and Zip Code

MCOLANTUNO@NEUROUFL.COM

E-mail address: (1o be used for feture annual report notfication)

For turther information concerning this matter. please call:

MARILYN COLANTUNO Y54 S03-9002
1S S R )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporalions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32514 2415 N. Monroe Surect. Suite 8§10

Tallahassce, FL 32303

Enclosed is a cheek tor the following amount:
m S25 Filing Fee 0 833 Filing Fee & Centified Copy

INHSIS (27



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

Pursuan: 1o ithe provisions of sections 6030014 or 6030116, Florida Statutes. the wndersigned limited lability company
submits the followine staiement in ovder 1o chanee iis registered office or registered agent, or boih, in the Swate of Florida,

. . . THE NEUROBEHAVIORAL INSTITUTE, LLC
. Name of the limnted habtlity company:

5 THE NEUROBEINAVIORAL INSTITUTE, LLLC (h) THE NEUROBEHAVIORAL INSTITUTE, LLC
2. h
Principat oo address of Bmited labilicy company: Muailing address of limited liability company:
iNore: MUST BENTREET ADRDDRESS) {Noger MAY BE POST QOFFICE BirY)
S441 N UNIVERSITY DRIVE SUITE 101 3441 N UNIVERSITY DRIVE SUITE L0t
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 330407
02/28.2020 L200000G6462
3. Date of iling/regisivation in Florida 4, Document number
PARAMHT KALIRAO
5. {a)

Registered Agent and Registered (e shown on the records of the Florida Dept. of State:

Repgisterad Otfies Address (MUST BE FLORIDA STREET ADDRENS) :
5441 N UNIVERSITY DRIVE SUITE 101 E
CORAL SPRINGS rLSEUG? "

SONIA KALIRAOQ e
(b) .

Enter nane of NEW Rewistervd Avent and/or NEW Repistered Office address:

NEW Registered Office Address:

5441 N UNIVERSITY DRIVE SUITE 101

CORAL SPRINGS 23067
.FL

I the limited Liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after the
change or chuanges are made, the Florida street address of the repistered office and the business office of the registered
agent will be identical. Or, in the case of a Florida himited liabikity company, itis hereby confirmed that the change(s)
waswere autherized by gl afiirmagCe/vote of the members of the limited liability company or as othenwvise provided in
the articles of orgamizgiion or the dpetating Alreement of the limited liability company.

: : 2 e 7 SONIA KALIRAD
SiggatGare ol a merfber dflthorzed wepseSeiutive W mgmber Printed or Lyped name of signee

! hereby auccept the appoiniment as registered agent and azgree (o act in this capacine. | further agree r complv with the
provisions of all sianues refaiive wo ihe proper and complete performance of mv duties, and { am ﬁ.-,um'lg'm- with and accepi
the obligations of my pusition as registered agent as provided for in Chapeér 605 F.S. Or, if this documeni is being filéd
in merely reflect a chgpoe in the gyuisiered office addiess. | herehy confirn ihat the limited liabiliny company has heen
notified i vritingaf s changel |7 ' T ’ i

Wﬂ ot Registldd Apent ~— \—)"\

Division of Corporationse 2.0, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00)




