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COVER LETTER

. 2

TO:  Registration Section

Division of Corporations

|
gt
SUBJECT: Venice Rehab center Lic
Name of Linuted Liabtlity Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.
Please return all correspondence concerning this matier to the following:
Ellen Phillips
Name of Person
BusinessRegistration.org
Firm/Company
1117 N Milwaukee Ave Ste B11
Address
Libertyville, IL 60069
Citv/State and Zip Code
suppont@businessregistration.org
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cail;
Ellen Philiips (312 \ 479 5061
_a
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registrittion Section

Division of Corporations Division of Corporations

Clifton Building 7.0, Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
[@]525 Filing Fee $35 Filing Fee & Certified Copy

INHSIE (2/14)



f;TA;l‘EMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOI
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetions 6030014 or 6030116, Florida Ntatutes. the widersigned limited liability compoa
submits the following statenent in order 1o change s registered office or registered agent. or both, in the Stare
Florida.

. Name of the imited Lability company: \/‘f’h\'(_'e, QQ_)/‘\&\O e nde O , Lt

2. () 4so F'“@bf(‘,}o\r\’ L (hy Same
Principal ofMice address af limited Lability company: AMuiling address of limited hability compans
{(Note: MUST BESTREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
Jenice P 39288 Came
- - | Qoooo 3¢ 7
\lfB/lo.Lo L 2 367974
3. Date of ilng/registration in Florida 4.
= o

Document number
5. () U Co(p Servie§ T nc

Registered Agent and Bepistered Office shuwn on the recards of the Florida Dept. of Stale

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEVW Registered Agent and/or NEW Repistered Office address: ‘-:E 2‘“

=N

~ o

7901 4th St N wnE

o 2T
NEW Registered Onlice Address; ) k

- STE 300

St. Petersburg 33702
FL

If the limited Diabtlity company is not organized under the laws of the State of Florida. it is hereby confinmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registen
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ot the members of the limited hability company or as otherwise provided in
the anicles of arganization or the operating agreement of the limited hability company.

Eleder. g Frankel €5 & Frederick Frankel ESQ

B N . . ~ T
Sipnature of'a member or authorized rcprcsuma(uc el member

Printed or typed name ot signee
L hereby accept the uppointment as registered agent and agree (o act in this capacity, [ further agree to comply with th
provisions of all statutes relative o the proper and complete performance of my duties. and 'I‘un;ﬁmuhar with and acee,
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being file

to merely reflect a chunge in the registered office address. Theveby confirm thar the imited Tiahilite company has béen
nodified in eriting of this dum%'. ' )
;Dmft avid Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



