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To: 18506176383 ' " Pane: Jof 3 2021-03-10 15:39:57 CST 12122023573 From: Kimberlv Lavahrey

o STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY ¥

Pursuant to the /)rm'a.\‘mm' aof sections 603.01 14 or 605.01 16, Florida Statnies, the undersigned limited Lability compeany
submirs the following statement m order 10 change irs registered office or registered agent, or hoth, in the Sraie of

Florida.
RECOVERY FIRST OF FLORIDA, LLC

1. Name of the limited lability company:

2. {a) 3]
Ponaipid office address of linuted liabiliy company:
1 Now: MUST BESTREET ADDRESS

Mailing address of limited liabiliy company,
(Note: MAY BE POSTOFFICE BOX)

200 Powell Place 200 Powell Placy
Brentwood, TN 37027 Brentwood, TN 37027

0802014

M14000009045

Date of fiting/registration in Florida 4. Document number

L)

REGISTERED AGENT ROLUTIONS  INC

wh

{a)

Weoistered Agent and Registered Office shown an the recards of the Florida Dept. o1 State

Registaied Othice Address  (MUST BE FLORIDA STREET ADDRESS)
135 OFFICE PLAZA DR, SUTTE A

TALLAHASSEE B X130 A .
L & - :
s .
C T Corpoation System e i
(b) S o
Enier name ol XEW Regigtered Aoent and‘or NEW Reeistered Qfjce address: = -

!
B1:21id 0 YYH I

NEW Repistered OlTice Auddiess

1200 South Pine [sland Road

Plantation R RRRP]
CEL

15 the limited Tiability company is not organized under the laws of the State of Florida. it is hereby contirmed that alter
the change or changes are madc, the Flonida strect address nf the registered office and the business office of the regisiered
agent will be identicul. O, i die case of o Florida liwited Hability comgpany. it s hereby confirmed that the change(s)
was were authorized by an affirmative vote of the members of the limited liability company or as nthenwvise pravided in
the articles of vrganization o the operating agreement of (he Imied ability company

O)E\M«LW Chnistine Kelm - authonized peraon
L -+ _—
Painted or tvped name of sigiee

Signatute of a nwanbet o authoized represeniniive of o meombe

{ hereby avcept the appoiniment Gy registered agent and agrec to act in this capucite. | further agree o comply with the
provisions of all stanites relarve 1o the proper and complel¢ performance of my dries, and | am Januliar with and aceept
the ubligations of my posttion as registered agent as provided for in Chapter 603, F.S. Or, i this document is being fited
to merely reflect' a change in the regisiered office address, T hereby confirm that the limited Tiahiline company hus beéen
noified in wreiting of this change. /2 - — T
By C T Carporation System /’;'_’]L__—),J' (,/

L)

p A
Stgnaure ol Regisiered Agent Patar Trawanski - Assistant Scerotary

Division of Carporationse P.0), Box 6327« Tallahassce, 11, 32314
FILING FEE: §25.00

INHISTS (2714

FLEIE - 717 200 Wuhes Blawe wnlaw



