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COVER LETTER
TO:  Repistratlon Section
Divislon of Corporatians
ENHANCED RECOVYERY COMPANY, LLC
SUBIECT:
Wane of Limiled Liability Company
Dear Sir or Madanu

The cnclosed Registered Agent/Regloiered Office Change and foe(z) are submitted for filing.

Please relurn all correspondence concetning this mntier to the fallowing:

Rocky Landall

Name of Person

ENHANCED RECOVERY COMPANY, LLC

Flrm/Company
8014 Bayberry Rd.
Address
Jacksonville, FL 32256
City/State and Zip Code

rtandoll@crernllechions.com

E~mail address: (to be used for (uture annua! report nobilication)

For further Informetion concerning this matter, please call:

Rocky Landall ”904 ) 680-259) %2028
Al
Namo of Paeson Ates Code & Daytims Telephons Numbsr
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Ssction
Divislon of Carparations Diviston of Corporations
Clifton Bullding P.O. Box 6327
266] Executive Contar Circle Tallshassze, Plorida 32314

Tallahasses, Florida 32301
Enelanad i¢ 2 ¢heck for the fellowing amount:

Q 525 Flling Fee Q $53 Filing Fee & Centified Copy
" INHS18 {2/14)

FLAHS « DRBIH L Wellms Khrarr Cniing

{ 273 )
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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 505,0114 or 605.0116, Kloride Standes, the imdersigned linired itability company
.;{Ifbn;i.ff.t the following siatement in order fo changs iis regisiered office ar ragistered ogent, or both, In the State of
oriaa,

1. Neme of the limited liability company: ENHANCED RECOVBRY COMPANY, LLC

2. (a) L)
; Principal offoe addreas of limited lability compeny: Malltng sddrees of limited liabillly company:
: (Nete: ATUST RE STREET ADDRESS) Nt MAY DX PRSI OFEICE BOX)
8014 BAYBERRY D, 2014 BAYBERRY RD.,
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32256
’ 0812572010 ME0000003777
3. Date of filing/repistration in Florida 4, Document number

!
i 5. (ay COMPORATION SERVICE COMPANY
i ’ Rogistered Agent and Rogistered Ofico phown on the records of the Flartds Depl. af Stave!

Regldersd Offwce Addvess  (MUST BE ELORIDA STREET ADDRESS
1201 HAYS STREET
: . TALLAHASSEE PL 32238
C T Compertinn Sysient

(b

Entor rame of NEY [taghiered] Agent nndlor NEAY Reglsteved ()ffies nidd rexy:

P:0lHY S~ AVH %1

NEW Registered OMes Addreas
1200 Bouth Plse laland Road

Planlation FL 33324

if the limited labilily company is not organized under the laws of the Stnte of Florlda, it Is hercby confirmed that after

: the change or changes ars made, the Florida street address of tho reglstered office and the business office of the registered
' egent wiil be ideptleal, Qr, In tha case of a Florida limited Hability company, it is hareby confinmed that the chnnsa&a{

! whs/were nuthorized by an affirmative vote of the members of the limlied liability company or as etherwise provided in
the artldies of organization or the oparating agreement of the Einited Habllity company.

Jeanne Nefzon
ized representpilve af a member Printed of (yped nums alsignee

T e e B e S A R T
:fo_,l;ﬁz’ rﬁﬁ a g}’ A argae rogisiere gﬁfcr address, f ﬁcmby coqﬂ.ﬁnl at fhe'ﬁhrﬂeii{lla ity company m’gcm

& T Comaration System ) Michele Miller

Sigmenaro oT Fiog stant Sacretary.

Diviston of Corpotationss PO, Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00

Signanere rrember or aul

INHS )R (214)

FLEYY o 030472614 Wiy Klnree Oulica




