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COVER LETTER

TO:  Registrauon Section
Division of Corporations

Theral’ T TLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feeis) are subnutted for filing.

Please retwrn all correspondence concerning this matter to the following:

Dadier Alexander

Name of Person

TheraPT LLC

Firm/Company

1701 SE Tiftany Ave, Suite 102

Address

Por St, Lucie, KL 34952

Ciy/State and Zip Code

TheraPTLLC@igmail.com

L-mail address: (to be used for future annual report notilication)

For further information concerming this matter, please call:

Didier Alexander 772 732-0000
at( }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
W $25 Filing Fee 0 S35 Filing Fee & Certified Copy

INHS TR (2/14)



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

Pursuant 1o the provisions of sections 6030014 or 6030116, Florida Stanes, the undersigned fimited liabiline company
submits the following statenient in order 1o change its regisiered office or registered agent, or both. in the State of Florida.

. . . N TheralT LILLC
1. Name of the limited liability company:

1701 SE Tiffany Ave
2 {: -

=. la

1701 SE Twtanv Ave
)]
Principal ottice address of limited liability company: Matling address o hmited Labitity company:
(Note: MUST BE STREET ADDRESY) {Note: MAY BE POST QFFICE BOX)
Suite 102 Suite 102

Purt 8t Lucie, FIL 349352

Port St Lucie. FL 34952

572172021 21000238453
3 Prate of filing/registation in Florida 4. Document number
- Zeunbusiness Ine
3. d
Reyistered Agentand Registered Cffice shown on the records of the Florida Dept. of State:
336 . College Ave, Suite 301
Repistered Office Address (MUST B FLORIDA STREET ADDRESS) i%
~3
Tallahassee L 32300 -
JFL -
. Didier Alexander :
(b) .
Enter name of NEW Repgistered Agent and/or NEW Registered Office address: gl
en
™o
700 SE Tfany Ave
NEW Registered Oitice Address:

Suile 192

Port St Lueie

SRR L
.FL

1f the Bimited Hability company s not organized under the laws ot the State of Florida, it is heeeby confinmed that after the
change or changes are made, the Florida street address of the registered oitice and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited habtlity company, it is hereby contfirned that the change(s)
was/were authorized by an atfirmative vote of the members ol the limited Liability company or as otherwise provided in
the articles of organizgiion or the operating agreement of the imited liabihty company.,

Didier Alevander’

Printed or tvped name of signee
{herehy accept the appointnent as regisiered agent and agree to acr in tis capacine, T further agree to comply with the
provisions of afl siatuwies refative to the proper and compleie performance of my dutics. and [ am fgtmu'ﬁar with and accepr
the obligations of my pusition as registered agent as provided for in Chapier 603, .80 Or, i this document is being filed
t mevelv reflect a chygpee in the registered office address, | hereby confirm that the limited Tiabiliny company has heen
notified in writing of fhis changre, ” - ' ’ ’ ’

ﬁf—‘—ﬁ" E—
st

T Registered D’Fgcm
F

Division of Corporationse P.0). Box 6327« Tallahassee. FLL 32314
FILING FEE: $25.00
INHIS IS (2/14)



