-

Mlloooop3212

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [] war [] man

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

900319372969

PR

U T E a0

- == —n ,-—-W

0o
AL T

135

A EY

H e

\

14 °3ISSYHY WYL

VLS An g

L& RN
S
=
[ o )
S N
o =
2
n O
i
)




COVER LETTER

-]
TO:  Registration Section
. Divasion of Corporations

_ . ... Rosenzweig Center for Rapid Recovery, LLC
SURJECT: .

Name ol 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 tollowing:

Robin Pickett

Name of Person

Rosenzweig Center for Rapid Recovery, LLC

Firm/Company

1912B Lee Road, Suite A1l

Address

Orlando, L 32810

Cinv/Siate and Zip Code

robin@acceleratedresolutiontherapy.com

I=-mail address: {to be used for future annual report nonficaion)

For further information concerning this matter, please call;

Rabin Pickett (407 ) 298-6786
il
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILENG ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clhifton Building P.O. Box 6327
2661 Excewtive Center Cirele Tallahassee. Florida 32314

Taltahassce. Florida 32301
Enclosed is a check for the following amount:
Q525 Filing FFev 0 $55 Filing Fee & Ceriified Copy

INFISTS (2714}



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

Pursuunt 1o the /)rm'i.x'irm.v of sections 603.01 14 or 6030116, Florida Statutes, the undersigned limited liahilin: compeny
submits the following starement in order to change its registered office or registered asent. or hoth, in the State of
Flarida,

1. Name of the limued liability company: Rosenzweig Center for Rapid Recovery, LLC

3. (@) 1912B Lee Road, Suite A1, Orfando,FL 32810 (b) 1912B Lee Road, Suite A1, Orlando,FL 32
Principal office address of Timited lability company: Muailing address of limited liuhilite company:
INoter MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
M11000003212
3. Date of filingfregistration i Florida 4. Document number
- dith G. Fryer
5. (a) Ju ye
Registered Agentind Registered Office shawn on the records of the Florida Dept, of State:
5029 Edgewater Drive
Registered O4fice Address (MUST BE FLORIDA STREET ADDRESS)
H xS "é
7o g N
Orlando ¢y 32810 T G e
T Cool f’
: zZ. o \
Judith G. Fryer 34
(&) Lo * )
Enter nune of NEW Registered Agent and/or NEW Registered Office address: %ﬂ' ks ~
e e
PR
. Za W
1912B Lee Road, Suite A1 TR

NEW Regrstered Office Address:

Crlando 1. 32810

I the limited liabitity company is not organized under the Taws of the State of Florida. it is hereby contirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agentwill be identical. Or.in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided
the articles of organization or the operating agreement of the limited liability company.

Sl Robin Pickett

Signature ol a member or authorized representative of o member Printed or tvped nime of signee

D hereby aceept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with tie
provisions of all sianaes relative 1o the proper and complete performance of o duties. and { am foamitiar with el aceept
the oblicaiions of mv position s r(*gi.vicrcc/ agent as provided for in Chaprer 605, F.S. Or. i this document is being filed
tomerel reflect a change in il regisiered tg} ice address. T herehy confirm thar the fimited liabilinG company has béen

notified v rof the ghaffd.
Sig.n:uur - .

ININETRAER

Division of Corporationse .0, Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00



