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

Pursuant to the provisions of sections 60350014 or 603 0116, Flovida Stannes, the sondersigned limited liahiline company
f’fibwim the foliowing statement in order 1o chonge its regisiered office ar registercd agem, nr bath, 1 the Staie of
forida,

N

: o S CYTRUESS REDABILITATION LLLC
[. Name of the limited liability company:
3 () 7349 MERCILANT COURT

(b) 7349 MERCIIANT COLURT

Frincipat ollice addiess ot fimited fabiiy company: Mailing address of limited Lnbility conpiny:
(Note: MUSTBE STREET ADDRESS) fNote: MAYRE POST OFFICE BOX)

LAKEWQOOD RANCH. FL 34240 LAKLEWOOD RANCIL FL 24240

10:01:2021 L21000431229

wd

Date of fing/registration in Florida 4.
5 ia) CORPORATE CREATIONS NETWORK INC.

Docwment number

Registered Ageni and Registered Oftice shown on the records of the Florida Dept. of State:
801 US HIGHWAY |

Registered Oitice Address  (MUST BE FLORIDA STREE T ADDRESS)

NORTH PALM BEACH

L., 23408
JFL .
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C T Corporatbon System ~=

(b) .

Enter neme of NEW Repistered Aeent andor NEW ;
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NEW Reaistered Oitice Address: - a0

1200 South Pine lsland Road - £
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1f the limited lability company 1s not organized under the laws of the State of Flonda, it is hiereby confirmed that after
the change or changes are made. the Fiorida sureet address of the registered office and the business offtce of the registered
agent will be identical. Or, in the case of a Florida imited liability company. il is hereby confirmed that the change(s)
wasfwere auithorized by an affirmative vote of the members of the limized hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
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JOE DAVIS, MANAGER

Signatare of a memher ar authocized tepresentative ol a member

Printed o boped name ol signee

! hereby veeept the appoiniment as registered agent and agree w act in this capacine. 1 fiorther agree o comply with the
provisions of all stavises refative to the pm;)er and complete performance of my dutics. did Lam jumiliar vath ind aceept
the obligutions of my position as vegistered agent ax provided for in Chapter 603, F.N Or,if thes document is heing fifed
o merely reflect’a c')l_cmgc in the registered office addvess, Therehy confirm thur the fimited Tiebiliny company bus hden
notified’in weiting of this change. ‘

A . 0 My I/\ '
C T Corporation Svstem A ;
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B! gzany ueack assisiant sscretany o L, \-C,'L"“' A
Signature of Registered Agemn

Diviston of Corporationss P.O). Box 6327e Tallahassee, F1L 32314

FILING FEE: 825,00
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