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

Prvsucnt 1o the provisions of secions 6050014 or 605.01 16, Florida Statuies, the undersigned limited liabilin: company
.}uhmr‘r.v the following statement i order w0 change s regisiered office or registered agent, or hoih, in the Stae of
Slorida. B '

RIVER OAKS TREATMENT CENTER, LLC

i.  Name of the limited lialnhiry company:

2. (a) th
Prncipat olfice address ol linuted habilin conpans : Matling address of linuted liabilny company
(Note: MUSTRBESTREET ADDRESY) tNore; MAYBE POST OFFICE BN
200 Puwetl Pluce 200 Powell Dace
Bientwood, T 37027 Brentwood, TN 37027
087072011 4 M15000003153
3. Date of fiing/registration in Flonda 4. Document nuniber
5 ) REGISTERED AGENT SOLUTIONS INC,
3 o4a
Registeied Agent and Kegistered Otfice shiown an the recotds of the Floida Dept of Siate
Registered Otlice Address  (MOST BE FLORIDA STREET ADDRESS)
155 OUFICE PLAZA DR, SUTTE A
TALLAHASKEL g 32301 -
B i
e . gt
C T Corporation System i
(by -

Enter name of NEMW Registered Asent and/or NEW Resistered Qffice address

NEMW Wepisterad OMice Address

1200 South Pe [sland Raud

Plantation Kl 35324

If the limited liability company is not organized under Ui faws of the State of Florida. ivis hereby confirmed that atler
the change or changes are made, the Florida street address of the registered affice and the husiness affice of the remstered
syent will be ddentical. Or,in the case of & Flovida limited Hability company . iUis hereby confimted that the clisngels)
was were authorized by an afficmative vote of the members of the limired lability company or as otherwise provided in
the articles of organization of the operating agreement of the linted lability company.

@{\M‘E\LW Christine Kelm - avtharized person

Signature of a nievbet on authorized representative of a member IMinted or ooped name of signec

1 hereby aceept the appomtmend ax regisiered agent and agree ro act in this capuenty. 1 further agree (o comply wich the
provisions of all stanies relanve 1o the proper and complele perjormance of my chuies, and Lam fumiliar with and accepr
the obligaiions of myv position gy registered agent as provided for in Chapier 603, F.5. Or, I; this document ix heing file
to merely reflecta Change in the rc‘giﬂrurcdu)’}?c'e wddress, hérehy confirm that the limited liahiliny company: hus beéen
noified tn writing of this change. . - ’
By ' C T Corporation System f]:)’é,__/ ’

L]

Signaure of Registened Apeat Patar Travinsk - Assistant Seciotary

Division of Corporationse P.0). Boy 6327e Taliahassee, I'l. 32314
FILING FEE: 825.00
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