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COVER LETTER

TO:  Registraion Seciion
Divislon of Corparations

SUBJECT:

Name of Limited Liability Cormpany
Drear Sir or Madam:
The enclosed Registered Agent/Registared Office Change and fee(s) are submitied for ifing,

Pleage retum ali correspondence concerning this matter to the following:

Namg of Person

Firm/Company

Address

Ciry/State and Zip Code

E-mai) address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
Clifion Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230)
Encloted is a check for the following amount;
Q 525 Filing Fee Q 55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of weeiions 605.0114 or 603.0116, Florida Stavutes, the undersigned limlted tadility company
ﬁbmiﬂ{s the following statement (n ordar to change inn registered office or registered agent, or bath, (n ¢
orida,

Seate of
1. Name of the JYimlted liability company: CRC HEALTH TREATMENT CLINICS. LLC
2. (a) 830 Crescent Centre Drive, Suite 610 ()
Principal office sgdress of limited liabillsy eompany: Mailing uddress of limited lability company:
Wegg MUST BE STRERT ADDRESS) {Oater M4 ) BE POSTOEEICE BOY)
Franklin, TN 37067
872072014 M14000005984

3 Date of filing/registration in Florida 4, Dogcuement number
5. (a) NRAI SERVICES, INC.

Registzred Agent and Regisiered Office shown on the records of the Florido Depl. of Stabe:

Regisicred Offco Adinss  (MUST A FLORIDA STRERT ADDRESS)
1200 S5QUTH PINE ISLAND ROAT}

~ =
B S
PLANTATION 13324 en il
[us ]
. Fl = R
1t Cornomt = T
(b) C T Corporation System ‘r:!; ga ::1
Enwr nome of NEW Begitisred Agent ondior NEV Reglytered Officg adgress: ZeT
V- BT
NEW Registersd Office Addrass: o 27
1200 Soxih Pine Island Roagd - .
Plantation PL 13124

I the limited lishility campany is not erganized under the laws of the Siatc of Floridn, it 13 hereby confirmed that after
the change or changes are ma

agent whi be identical, Or,

was/were avthorized by, an

the articles of organlﬁo

ihe Florida street eddress of the registered office and the business ofFice of the registerad
e case of a Florida {imited lisbllity company, it is hereby conflrmed that the change(s)

ative vote of the members of the limitad tlability company or as otherwise provided in
¢ operaling agreement of the limited liabllity company.

Iennifer Kure, Manger
Signajure of 2 meml aufhorized representative of p membar Printed or Iyped name oFmignze
J hareby aecepr ¢ inimant ar registered agent and o
ﬁ‘g;:gfm aj’ gf‘l 3 urgsa ralative 1o m§ Fre !
ai

ec )0 2t in this copacity, [ further agree fo comply with the
: ! mfer and compfegpm:?o(mam of. :%Mdu}?é:. é’fr’ﬂ fa ;
lonz ?j posirian as registered ngent &3 dfdjbr in Chaprer
0 merely reﬂfc o chunge in the registered offica afiiress, Th
011 ced iy "’ég of this chunge.
Q VHE

Jam Jamiliar with and accept
s zreby confirm rhmjf'he' f'.ﬂll'?:.d’ igbfﬁi%,é%%fﬂnﬁﬁm
5,_%%.»— Alfred Younan
Sianan ol Rpgisieres Asslstant Secretary

Division of Corporationss P.Q, Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
(NHS18 (2/14)
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