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Account Name
Account Number : 120100080062

Phone : (888)705-7274
Fax Number : (888)706+7274

**Entar the email address for this Business entity to be used for future
annugl report mailings., Enter only one ewmail address please.**

Email Address:
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From: Justine Karnall Fav; (886) 7249620 To: FLORIDA Chango of A Fax: (B6W) 6178380 Paga & of 4 0143/2017 10:58 AM

- COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: P rofessional Disability Associates, LLC
Name of Limited Liability Company

Dear Sir or Madum:

The enclosed Registered AgentRegistered Office Change and fee(s) gre submirted for filing.

Please return all correspondence concerning this matter to the foliowing:

Margot Mullin

Name of Person

Reagistered Agent Solutions, Inc.
Fum/Company

1701 Diractors Blvd, Suite 300
Address

Austin, TX 78744
City/State and Zip Code

noticea@rasi.com
B-mall address’ (to be nged for fufure annnal report notification)

For further information concerning this matter, plagse call:

Margot Mullin 588 7057274
Name of Penson Areg Code & Daytiroe Telephone Number
STREET/COQURIER ADDRESS: MAILING ADDRESS:
Regisiration Section . Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exacutive Canter Circls Tallahessee, Elorida 32314
Tallahasses, Plorida 32301

Buclosed is a cheek for the following amount;

W $25 Filing Fee O $55 Filing Fee & Certified Copy
INHISIE (2/14)



Frem: Jugtine Karngll Fax: (889) 724-8620

To: FLORIDA Chungo of A; Fax: (850) $17-6380
STATEMENT OF CHANGE QOF REGISTERED OFFICE OR REGISTE
LIMITED LIABILITY COMPANY
.;;l;ebr!s;%n: igg }g:f; oravis:‘qm of sections £05.0114 or 605.01)6, Florida Statures,
orida.

Page & of 4 01022017 1059 Am
wing siatement in order fo change its registered office or

RED AGENT OR BOTH FOR

the updersigned limited liabils
oo A o g A
1. Name of the limited habdny company: PrOfESSional Dfsabl“ty ASSOCF&'EES, LLC
2. (a) (%)
Principal offipe address of limited tiability campany: Mailing addross of Umited Lisbitity company:
(Nots: MUST BE STREET ADDRESS) {Nate: M, OST OFFICE B .
One Monument Square Suite 201 One Monument Square Suite 201
Portland ME 04101 Portland ME 04101
10/09/2012 M12000005667
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Apsntond Regisiered Office shown con the records of the Fiogida Dept, of State:
NRAI Services, Inc. Z 3
Ruistered Office Address  (MUST BE FLORIDA STREET ADDRESS) vog “Ti
1200 South Pine island Road = = =
p "o d
Plantation , 5L 33324 A o
_ L E
Y-
®) R
Enter nnme of NEW Ragistered Apont and/or NEW Registored Olfics addyuss =R
Registered Agent Solutlons, Inc.
NEW Replsiered Office Address:
155 Office Plaza Dr., Suite A

Taltahassee

FL 32301
If the limited liability oompany is not arganized under th
the cha

e laws of the State of Florida, it is hereby confirmed that afier
e or changes are mace, the Florida street addvess of the
agent will be identical, Or, in the case of a Florida limited liability company,
wasiwere authorized by an affirmative vote of the members a

s of the registered office nad the business office of the regigtered
the articles of organizstion or the cperating agreement of the limited liabilitv companv.

it is hereby confirmed that the change(s)
f the limited Hability company or as otherwise provided in
p v /¢
Signature of @ megnber or authdAzed represeniative of o msmber

I hareby accepi the ap,
¥

Alphonse Hemond
ointment & réglylered agent an
revizions of ail smm!gr reiative io the proper an
the obligand

Manager
Princed of typed name of gighse
{ in this capacity. I further agree 1o comply with the

d comdlgg;i:{}qo?:ra'nce of %%p duties, a')r?df am Jamiliar wﬂhp and accep,
wy of my position as regisisred agent as provided for in Chapter 603, F.S. Or, 1{ thig document is baing fil
to merely re a change in the registered office address, I héreby confirm that the limited liabilily company has béan
nolified in viyifigr'of thg change.

U S Justing Karnell

Sigasiure °7€s‘5md Agent Assistant Secretary

Division of Corporatibnsv P.O. Box 6327 Tallahassee, FL 32314
WHS18 (@149 -

FILING FEE: §25.00



