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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Restore Rehabilitation LLC
! Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Liset Robles for Incorp Services, Inc.
Name of Person

Incorp Services, Inc.

Firm/Company '_Tf’,
o
C‘.;J
2360 Corporate Circle, Suite 400 =
€y
Address
e
ol s
o
Henderson, NV 83074 o
| City/State and Zip Code - [

panthony@restorerehab.biz

E-mail address: (1o be used for future annual report netification)

For further information concerning this matter, please call:

Liset Robles for Incorp Services, Inc.  at( 702 ) 866-2500
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 1% (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the P[ llowing statement in order to change ils registered office or registered
agent, ‘or boih, in the State of Florida.

1. Name of the limited liability company: Restore Rehabilitation, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 10811 RED RUN BLVD STE 104
OWINGS MILLS MD 21117

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 10811 RED RUN BLVD STE 104
OWINGS MILLS MD 21117
10/26/2009 M09000004252
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State ;

Registered Agent: AGENTS AND CORPORATIONS INC ,
Registered Office Address: 300 Fifth Ave South Suite 1013 330“‘“ -
Naples. F{ 34102 W @«
- - v
. o
(b) Enter name of NEW Registered Apgent and/or NEW Registered Office address: -
[
NEW Registered Agent: InCorp Services, Inc.
NEW Registered Office Address: 17888 67th Court North

(MUST BE FLORIDA STREET ADDRESS)

Loxahatchee TL33470

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chan es are made, the Florida strect address of the reglstercd office
and the business office of'the reglstere agent will be identical. Or, in the case of a Ilorida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote

¢ members of the llmlted ympany or as otherwise provided in the articles of organization
: d liability company.

Signature of' a member or authorized representative of a member

T onnele M \A/\IM@/VLM

Prinicd or typed name of signee

1 hereby accept the appoiniment as reqxsrered agent and agree to act in this capacity. I further agree to
comply wigh e prowsmns of all s[ e relanve to the proper and complete performante o cT -é” uties,
m;l ay ed fo

amiliar with an accept t 1 atmns o my poSition as registere agent as prow
. Or, if this n’gument is emg iled to merely rg/‘fect a change in the reg gre of}ice
Al conf irm that the limited liabi ft is chdnge.

Liset Robles
Signature ofReglstm.d Agent on behalf of incorp Services, Inc.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

ity company Has been notified in writing o

INHS 18 (05/08)



