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COVER LETTER
TO:  Registration Section
Division of Corporations

The Syhvia Brafman Mental Healih 'Preatment Center, 1.0

SUBJECT:

Name of Linited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subnntted for filing,

Please return all correspondence concerning this matter to the following:

Van Jones

Name of Person

The sylvia Brafman Mental Headth Treatment Center 1.

Finn/Company

1225 F River Dr.

Address

Margate, Fl, 33063

Citv/State and Zip Code

van jones @ svlviabrafman.com

E-mai! address; (to be used for futere annual report notification)

For further information concerning this matter. please call:

Van Jones a5 HME-0177
at ( ) - o
Nwmne of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

?used 15 a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH;FOR
LIMITED LIABILITY COMPANY : wg&

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability comp'any l
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

The Sylvia Brafman Mental Health Treatment Center, LLC
1. Name of the limited liability company:

7710 NW 7ist Court, Suite 101 7710 NW 71st Court, Suite 101 -
2. (2) )]
Principal office address of limited linbility company: Mailing address of limited liahility compeny:
(Nove: MUST BE STREET ADDRESS) ot E
Tamarac, FL. Tamarac, - FL
33321 33322
02-01-2021 121000056896
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent end Registared Office shown an the records of the Florida Dept. of State:
Brafman, Ben
Registered OfTice Address E D, D
12716 NW 67th Drive, Parkland, FL 33076
Tamarac 33321
, FL
. S
Enter name of NEW Repistered Agent and/or NEW Registered Office addresy: =N
s
Bralfman, Ben Vi =
rj:f = ! 3
NEW Registered Office Address: Do ~~
7710 NW 715t Court, Suite 101 NG ES 7y
_ AEOe
o~
Tamarac 33321 ™ &S

,FL,

If the limited liability company is not organized under the {aws of the State of Florida, it is hereby confirmed that after the
change or changes arc madc, 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 limited liability company, it is hereby confirmed that the change(s)
was/werc authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
the Viclcs of organization or the operating agreement of the limited liability company.

Van Jones
Signature of u?bﬁ or authorized representative of a member Printed or typed name of signee

! hereby accepf the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the prgoer and complete performance of my duties, and 1 am familiar with and accept
the obligan'om of my position as registered agent as provided for in Chapter 605, F.S. Or, i{ thi§ document is being filed
1o merely reflecl a change in the registered office adcfre.rs. 1 hereby canj#m that the limited liability company has been
notificdin wn‘Wu change.

- \T‘“
/f\\ z L‘/ :

Signature bf Regisigfd Agent

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

INHS18 (2/14)



