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COVERLETTER
TO: Registmmtion Section
Division of Corperatians
iam Pro Rehab, LLC
SUBJECT: o :
Nome of Limited Liakility Company

Dear Sir or Madam:
The encloacd Registered Agent/Registered Office Chenpe and fee(s) are submiucd for filing.

Please return abl correspandence conceming this manier 1a the following:

AU\S*;J LA yam

Name of Person

Qeltamt Voo alnsb, LLC

Firt/Company
G&LO Dallos QL . 850
Addrecsy
Qame, TX  T%024
City/State and Zip Cofjc

alavbam @ r%ﬁm pres. Co
=marl s: {to be used for future annual report notification)
For further information cencemning this matter, please call:

Ab\-f)“"?tv | Adam o A\H, 783 B3

Name of Perton Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Sectien Registration Sestion
Division of Corporations Division of Corpormiians
Clilen Building P.0. Box 6327
2661 Exccutive Center Circle Tallahasaea, Florida 32714

Tallahassee, Florida 22301
Enclosed Is 8 cheek for the following amount:

€} $25 Filing Fee O $s5Filing Fee & Centified Copy
INHSLD (2/14)

FLENY < BRDCUI Willers Khwn o Dbline
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LIMITED LIABILITY COMPAN
company

Pursvani to the provisions of seciians 605,01 14 or 665,01 14, Flortda Stanwetes, the undersigned limited Habith 2 ),
2 Stale o

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG{’STBR.ED AGENT OR BOTH FOR
sibmiis the foliowing siatement in order 1o change iix regiztared office or registered agent, or both, in
or

Relkiant Pra Rehab, LLC

Floridn,
1, Mo of the limited ligbility company:
2. (a) 5212 Vitiage Creak Drive, Plane, TX 75093-5065 (b)
Pritsiml office address of limited liability compeny: Molling sddress of limited lishiliyy company:
Wopt: MUST RESTREST ADDRESSY ot MAY 8L POST QFEICE B3OX)

oRadzonl M1 1000004005
3 Caic of filingfregistration in Florida 4, Dacument number
5. (a) Paracerp Incomorated
Repistered Agem and Registens Qffice shown on the revords of the Florida Dept. of State:

Registered Office Addrese  (MLST &E FLORIDA STREAT ADDRESS)

155 Office Maza Drive, L'st Floor
Talloharsoe FL 32301
——
() € T Corporalion System ;
Enter name of NEY Replttered Agent andior NEW Renlycered Offics widprss: =
: A
(9% ]
MNEW Reghytered Olfice Address: :2?
1200 South Pine Islnnd Rozd =
31324 o

, FL.

Planintien

the chan
ﬁebe'idemiesl Qt, in the case of s Flarida lndted linbility
an sffiemative vote of e members of the limited liobility company or as otherwise
name o!r'n_ue

apent wi

waa/were authorized by

the articles of organization or the operting agreement of the limited linbllity company.
Printexd or

1 kerehy aceapi the intment as regiciared iny. to
ovﬂ'o’;u qf'n‘?!f :lmflp(gso :'e afiva fa rfeggra 2r :ﬁ?‘ complele ; . e Shiczr Witk
ihe obiigatio c?f posilion g:ragmengd m:grw: ff rin Chapter 605, F.5." Gr, :
to merely refic ’%ﬂ?ﬁﬁf’i&e regist ce erddress, [ hired nqa'?-mt the fimftad tiobility compony
a .
Michael E. Jones, Aset. Sec'y.

Y &

Aolified in writing
]  ———
By, =TT P :
Sipmanirs of Reglsiored Agent
Divisian of Corporaticoss P.O. Box 6317+ Tallahasser, FL 32314
FILING FEE: $25.00
INHS18 (2/14}

FLAI) -0350700 3 Wiaers Bty Undor

If the limited liobilily company is not organized under the laws of the Slate of Floridn, it ia hereby confirned that after
or chanpes are mode, the Floids sreet address of the registered office and the business office of the registered
company, it is hereby confirmed that the ey 8)
pro m

Signatere of o member or sutharized representaliva of 3 member
At A NN e e Ly m U o ”:,3;
{f Thid document is Eﬂﬁf



