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COVER LETTER
T(:  Rogistration Section
Division of Corporations
Evergreen Rehabilitatlon, LLC
SUBJECT!
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Repistered Office Change and fee(s) are submitted for filing.
Please return all correspendence concerning this matter lo the following:

Name of Person

Flrm/Company
e [
=&
Addross )
> B
T e
PE &
Cliy/State and Zip Code wle By m
P AT o)
P - o
s =
E-mafl address: (1o be used for future annus] report notification) ‘Eg ‘; ]
22,
For further information concerning this matter, please cail: C_;-’T‘ )
8l ( )
Name of Perzson Aren Cods & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectlon Registration Section
Division of Corporations Division of Corporations
Clifien Building P.0O, Box 6327
2661 Exacutive Center Clrcle Tellahnssce, Florida 32314
Tellahassee, Fiorida 12301
Laclosed Is a check for the following amount:
Q $25 Filing Ree
INHS 18 (2/14)

0 8§55 Filing Fee & Cortifiad Copy
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LIMITED LIABILITY COMPANY
Pursuant to the frav!.r!an: uf sections 605.0114 or 605.0116, Florida Statures, the undersigned limtied liabill
?;bn;m the following statement in order {0 change iis registered office or rogistered ageni, or baith, fn i
orida,

MName of the limited liabllity company
2. {a)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

compan
2}«: Smi?a n'rf
1 . Evecrgreen Rehabllitation, LLE

{t)
Peincipal aMice sddreas af lhntted Habllily company:
(Nase: MIUST BE STREEY ADDRESS

Mailing sddress of [imited liability company:
f¥ote: MAY BT POST OIFE(CE BOX)

071262005 M0500000414)
3 Dato of filing/reglstration in Florlda 4, Document number
5. (a) NATIONAL CORTPORATE RESEARCH,LTD,INC,
Regiatersd Agent and Registered Offics shiown on the reeords of Whe Florida Dups, of Steiw
Registered OMee Addross ST R FLO, ]
“115 North Catboun St. Suite 4 i —
L L0 -]
Zm
Taiishasten 32301 g <2
. FL, > = - , R
T 2 M
) A -
=R A
Enlcr atme of MW Rexliiered Agenl snd/or NEW Registergd OMMce mldrans: D= | m
| SRR S
C T Comparation Sysiem :_} J = N
——
NEW Rtegistered OMee Address: % = it
1200 Scuth Pine Tslend Road D g
e
Plantation ) FL 33324

[fthe Himbted llability company is not orgenized under the laws of the State of Florida, It is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office ond the business office of the regisicred
agent will be Identical, Or, in the case of a Florlda limited Habtlity company, It 13 hereby confinmed that the change(s)

was/wera authorized by an affirmative vote of the members of the limited Habllity company or as otherwise provided in
the articles of organtzation or the operating agreement of the limited Labtilty company.

Pyotanaa Patricia Belanger, Member
Signslure oT'a inember E)- nuthorized representative of a member Printed or typed nnme of signee
I hereby accepf the appoinimant as registered agent and agree tg act In this capacity. 1 further a
prov g!‘am 0 af starultjiu raSat.rva ioth eg proper ag complej: ;er orm nca P 8
:ﬁ'm"er'gf anom my posiii an s registered agent as provide
natifled m wriling of this change,

nd acpept
|{' document is bein icg’
md la

rec fa comply with the
m u;_ fs and! a ami!rar wit
DJ‘ in
rafl ec a change mt e regisiered a ce address, | hereby ca rm ;har the Tm {lity company has béen
fy: C@Mon Systomn

LA
'g?gnmm of Registred Agent

Patricia Belanger, Asst . Secratar

Dlvision of Carporationse P,

g Box 6327« Tallaliagsee, FL 32314
FILING FEE: §25.00
INHSI3 (#/19)
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