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12122023573 From; David Th
STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 ar 605.0116, Florida Staiutes, the undersigned limited Lability company
';E;b’"g" the following statement in order to change its registered office or registered agent, or both, in the State of
orida.
1. Narme of the limited liability company:

Treatment Concepts, 1.1L.C
4620 N. Statc Road 7 Second Floor
2. (a)

Principal ottice address of limited liubility company:

(b} 4620 N. State Road 7 Second Floor
(Note: MUST BE STREET ADDRESS)

Lauderdale Lakes, FL 33319

Mailing address of lirnited liability company:

{Note: MAY B POST Qttlg& BQ,!)
Lauderdale Lakes, FL 33319

173072015 M13000001055
3. Date of filing/registration in Florida 4, Nocument number
Corporation Service Compan
5. (a) FPO pany
Repistered Agent and Repistered Office shown on the records of the Florida Dept. of State:
1201 HAYS STREET o4 el
Registered Oflice Address MUST BE FLORIDA STREET ADDRESS, ?:, ' :"’ ..-n
i 8 -
o [
TALLAHASSEE, Fl 32301 ‘:‘,g‘. < ﬁ"‘
y Il "'._ .
. . Y tull
C T Corporation System - e
() w . -
Enter pame of NEW Registered Agent and/or NEW Registered Qfice address — f
NEW Registered OfTice Address:
1200 South Pine Island Road
Plantation

L 33324
!

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability 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 in
the articles ot organization or the operating agreement of the limited liability company.

Chris McCrory
Signature of o member o awthorized regfescntative of & member

Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree tg uct in this capacity, [ further agree to comply with the
rovisions of all statutes reflative to the proper and complele performance of my duties, and [ am familiar with and accept
the obligations of my position as registered age

to merely reflect a change in the registered qf?’

notifiedin writing of this change.

nt as provided for in Chapter 805, F.S. Or, if this document is being filed
ice address, | hereby r::mﬁ[rm that the limited Tiability company has been
K . . Michele
py.  ©TComomtionSysiem i e Holden,
Signature of Registered Agent :::15:::;
Division of Corporationse P.O, Box 0327« Tallahassee, FL, 32314
FILING FEE: §25.00
INHS18 (2/14)
FLO1S - 711 /2019 Wolton Kower Uuling



