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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: M AL BeETmiu

TWERAPY LV C

- - - . iy ~ v
Name of Limited Liability Company

Drear Str or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the tollowing:

Debotann - % avle

Name of Person

Firm/Company

©&UD D |13 LICEET

Address

MYVAMY T 3315,

Cinv/State and Zip Code

DEBPHIEFINKLEL® GmAaL.com

E-mat) address: (1o be used tor future annual report nonification)

For further information concerming this matter, please call:

DEBBIE T i € w308

y 70V —000)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Enclosed is a check tor the following amount:
ﬂSES Filing Fec

INHS18 (2/1-0)

Area Code & Davtime Telephone Number

Strect Address:

Registration Section

Division of Corperations

The Centre of Tallahassee

2413 N NMonroe Street. Suite 810
Tatlahassee. FL 32303

i 833 Filing Fee & Certitied Copy

gh WY 6= a0



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

Prrsuant (o the provisions of secrions 6030114 or 6050116, Florida Stwtuies. the undersigned limited fiability company
suhiits the following statement in order wo change its registered office or registered agent. or bath, in ihe State of Floride,
1. Name of the limited liability company: (\f\\ A RA N P\e VAL THERAYYN , LLC

T
2 {n 80 S LS STREET (h)

IPriseipa] ofMiee address of limited Habilitye company: Mailing address of Himited liabiline company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

MO PAMY L 33,5,

3. Date of titing/registration in Florida 4. Dacument number
3. (a) DP\N\E’L C\QJ YT

Registered Agent and Registered (Hice shown on the records of the Plorida Depi. ot Stae:

(0800 S WS SQETT

Registered (htiee Addiess (MUNT BE FLORIDA NTREET ADDRESS)

MABMY | EL 3250 =
g 7
=3
1 R
(b) OFRIRAN AL TinvlE e
linter mame of NEW Registered Apent and/or NEW Regintered Otlice address: = .
- )
'_-':' '-‘.':-:J
LD Sw 113 STREETY £

NEW Registered Otfice Address:

pMaan) FL 3RS H

[f the himited Hability company is not organized under the laws of the State of Florida, it is ercby continmed that atier the
change or changes are made. the Florida street address of the registered ottice and the business office o 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/were authorized by an afficmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the linited fiability company,

I A DL iy

stenature of o member ar authorized representative ofa member I'rinted or typed name o signee

I herehy aecept the appoitment as registered agent and agree 1o act inihis capacite. I further agree 1o c'run’ub' with the
provisions of all siatntes relanive o the proper and complote perjormance of my duties. and { am foamifior wirh and aceepr
the oblivations of niy position as registered agent as provided for i Chagier 605, F.50 Or, if this docrenent is being fifed
romerely reflect a change in the registered office address, Dhereby congirm that the limited '/iafvfh'nf conpany hias héen
notified in writing of this change, ’ ’ ’ ’

=P hro

Sigmature of Registered Apent

Division of Corporationse 10, Box 6327e Tullahassee, FL 32314
FILING FEE: 825.00
PNEIS TS (2780



