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T0:  Registration Section

Division of Corpurations

Restre Relabilitation, LLC

SUBJECT:

2017-C41307 01 23CST

COVER LETTER

19542080845 Fioin Ranae MoGraw

Name of Linuted Liabibity Company

Dear Sir or Madam:

The enclosed Registered Agent-Registered Otfice Change and tee(s} are submitted for fiking,

Please return all correspondence concerning this matter Lo the following:

Pamcta Antheny

Name of Person

Restore Relabilanon, LLC

Firm:Company

ST Red Run Blvd,

Address

Owines Mills, CAZITT

City/Ste and Zip Code

pacthonvidresorerchab.biz

For further information concerning this matier. please call:

Jessica ke

R

2 3740l
al 3

Name of Person

STREET/COURIER ADDRESS:
Registration Nection

Division of Corpaations

Clifion Building

2661 Exccutive Center Cirele
Tallahassee, Florida 32301

Area Code & Davtime Telephane Number

MAIJLING ADDRESS:
Reuistration Section
Division ol Carporalions
P.0). Box 6327
Tallahassee, Florida 32314

Enciosed is 2 check for the following amount:

Q %25 Filing Fee

INTESIR (240

TRTRA N I B o G by

O $55 Filing Fee & Centificd Copy
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To Fage 4 of & 20170412307 04 23 CST 19542080845 From Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH I'OR
LIMITED LIABILITY COMPANY

Pursuant 1o e provisions of seerions 6030714 or 6030716, Fiorida Statutes. the nndersigned limaed Hahifite company
subauts the fullowmng staiement in order o change its registered office ar regstered dgenr, or both, i ihe Stare of
Flurdea,

. - . S legs Restore Rehabilicanon, LLC
I Name of the limited linbility company:

2 (b)
Principad office addiess of fimited Bababity compmiy: Maiting addiess o haed ity company
(Note: MUSTRBIESTREE D ADDRESS) (Nove: MAY REDPOST OFFICE BOX)
LOSTERED RUN BLVIYSTE 104 TOSTT RELD RUN BLVD ST 104
OWINGS MILLS. MD 2117 CAVINGS MILLS. MDD 21117
10:20:2000 MODOOONO4 252
3. Date of hling/registration in Florida 4 Docament numbes
3oo(w)

Regiswred Apent and Regtstered Odtice showi on the reconds of the Flaida Dept. of Staie:

INCORY SERVECES BNC,

Regisvored Ofliee Address  (WESTBE FLORIDA STREET ADDRESY)

L7888 0T TH COURT NORTIL

FONAHATCHEE Lo Yig470
’ FL -

1200 Soud Pow Istand Road

Phintation FL 33324

I the limited liabiliky company is not organized under the laws of the Stare of Florida, it is hereby confirmed that after
the change or changes are inads, the Flonda steeet addiess of the registered office and the business oflice ot the registered
agent will be idenuical, Or, inthe case of a Florida limited lability company. it is herehy confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the Limited lability company or as otherwise provided
the articles of organization or the operatmg agreement of the imited liability company,

I Candell Ranking Manaper

RETTE
Tinted or trped mnne of signee

Stgnatue oy member or athorized representstive of a member

! hieeehy aceepi the appomimein ay regisfered agenl and gugree o ael in this capacity. 1 firthoer agree o compiy with ibic
provisitns of ofl statiios relative fo the proper and complele performaice of my dities, cond am famifiar with aned ceeepy
the obligations u/n{}';:u.u.f{mr (8 PEIRICRAT g oy provdded Joe i Clhaprer G035 FN O g thid document is beanr [
to merelt reflect e chinge inthe regisly red oflice wddress, Fhcrehy confivm thar the fimited Treabd ity coimprany Lus been

N " ; e F c b e y * - -

notifred I writing of s change. f Crtie Myers

- _ . / /jﬂ‘
By C U Corporation Systam L”{,Jé jhﬁd,r,_\ pesistant Secratars
7!

Signitiore of Remislored Agent

Division of Corporationse PO, Box 6327e Tallahassce, FI. 32314
FILING FEE: 825.60

INFES A (3112
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