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

Pursnant 1o the provisions of sections 6030113 or 6030116, Florida Stanntes, the indersigned limited Hability company
submits the following statement in order 1o change 11 registered office or regivtered agent. or both, in the Suie of
Florida.

. . - I THE CENTER FOR ALCOHOL & DRUG STUDIES, LLC
. Name of the limuted liabilitv company:

7859 LAKE WORTH ROAD

225 N FEDERAL HWY

2 fhy =~
Pnactpal office address of nuted liabilin: compans Muiling nddiess of limited habiliy compam:
(Noter MUSTRE STREET ADDREYY) {(Note: MAY BE POST OFFICE J0X)
LAKE WORTIL, FL 33467 STH FLOOR SUETE 808
POMPANO BEACH, FL 33062
%:29/2022 LZ2000375838
3 Date of filing/registration in Florida 1. Document number
() BTC INTERMEDIATE HOLDINGS 11.C
I

Registered Agent and Registered Orfice shown on the records o' the Flarida Dept. of Staie:

225 N Federal Hwy

Repistered Otlice Address

SUITE 2808
POMPANO BEACH Fl 32062
C T Corparation System
(b
Enter name of NEW Resjstered Aeent and/or NEW Repistered Office addiess:
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NEW Registered OfTice Address: g e
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1200 South Pine island Road oo T
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it the limited ligbility company is not organized under the laws ot the State ol Florvida, it is hereby comrﬁl-'lctlfl-al afller
the change or changes are made. the Florida sirect address of the registered otfice and the business office of the registered
geent will be identical, Or, inthe cuse of a Florida limited Habikity company, (Uis hereby confinued that the change(s)
was:were authorized by an affirmative vote of the members of the limited liability company or as atherwise provided in
the articles of orgaitization or the operating agreement of the lmited hiabihity company,

%ﬂ%w Kathryn Mcbiride

Signature of o meiber or authorized repiesentative of a member Meinted on typed name of sipnee

Fhereby: accept the appotniment as regisiered agent and agree 1o acr in this capaciiv. T further agree o mmjaiy with the
provigions of all statwees relative to the praper and complete performance of my duties, and ! am familiar with and accept
the obligations of my position as registered agent as provided for in Chaper 605, 175, O, if this document is being filed
1o merely reflecl a clunge i the regisicred uﬁfcr_' acldress. herehy confirm the the limited labilite compeany has Aeen
nedtifted in vriting of this chunge. ’ ' ’

By C T Corporation System -";f.},?_a_(,._;;;_ “Preton

Signawe of Registered Apeat  Natatie Pickens, Assistant Secretary

Nivision of Carparationse P.O. Rox 6327 Tallahassee, 1, 32314
FILING FEE: 525.00
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