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

Pursuani 1o the provisions of sections 605.0114 or 605.0116. Florida Statites, the wndersigned limited liahility compuny
subnrits the following statemtent in order to change iis registered office or registered agent, or bath, in the Stare of Florida,

- s SUCCESS SPEECH THERAPY, LIL.C
. Name of the limited liability company:

745 ORIENTA AVENUE, SUITE 101
2. (a)

(b} 745 QRIENTA AVENUE, SUITE 1011
Principal ofYice address ol fimited liability company: Mailing nddress of limited liability campany:
{Narg: MUST BESTREET ADDRESK) (Nore: MAY BE POST OFFICE BOX)
ALAMONTIE SPRINGS, FL 32701

ALAMONTE SPRINGS, FI, 32701

1141372020 12006003 50086

)

Date of filing/registration in Florida 4.

Docwiment number
LOUIS E MARINACCIO, §it

wn

(@)

Registered Agent and Registered OfTice shown on the records of the Flurida Depl. of Staw:
145 ORIENTA ROAD

Registered ONMiee Address (MUST BE FLORIDA STREET ADDRESS)

—t
ey &2
SUITE 1011 a3
I R
e Y !
ALAMONTE $PRINGS b 32701 =T 2 .
0= e
LOWS 1 MARINACCIOL T . -
(b) ' T o [T
Enter nanwe o NEW Registered Agent andfor NEW Registered Offiec nddress il s = Cj
- o0
Lo e Py
o o
745 ORIENTA AVENUE Erﬂ o
NEW Kegistered Oflice Address: o

SUITE 1011

ALAMONTE SPRINGS ki 32701

If the limited liability company is not organized under the laws of the Staic of Florida. it is hereby confirmed (hat 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 limiied iiability company. it is hereby confinmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articl orgagization or the operating agreement of the limited liability company.

LOUIS E. MARINACCIO, 11, Autherized Representative
Signature ol'a member or ruthorized representative of o member

Frinted or 1yped name of signee

! hereby accepi the appoiniment as registered agent and agree to act in this capacity, [ firther agree 10 comply with the
provisions of all statutes relaiive 10 the prc()fer' and complete performance of my duties, and I am Jamiliar with and accepr
the ohhfanom af my position as regisiere aﬁzm us provided for in Chaprer 603, F.8. 0
to merely reflect a chgnge in the registered of

: O, if this dacument is heing filvd
ice address. hereby confirm that the imited Tiability compam: has fven
natified in vweltiyg of s change. _

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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