M\GOOD 006 5%

(Requestor's Name)

(Address}

(Address}

(City/State/Zip/Phone #)

[Jeckur  [Jwar [[] man

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

URINEMENAE

500337339035

1135 03— 030--032 #4775 00

RIS R

O SIMMONS
JaN -7 2010




COVER LETTER

TO: Registration Section
Division of Corporations

TREASURE COAST MANAGEMENT COMPANY, LLC
SUBIJECT:

Name of Limited Liabihity Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all carrespondence concerning this matter to the following:

Joshua A. Payne

Name of Person

Firm/Company

740 SE Indian Street

Address

Stuart, FL 34897

Citv/State and Zip Code

legal@treatmentllc.com

E-maiil address: (1o be used for Tuture annual report notification)

For further information concerning this matier, please call:

Joshua A. Payne (7?2 ) 210-7817
al
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Chifton Building P.0. Box 6527
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 $23 Filing Fee O $33 Filing Fee & Certified Copy

INHS1E (2/14)



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

Pursuant 1o r’fre[(:r()\':'.S'ions uf sections 603 0114 or 603.0116, Florida Statutes, the undersigned limited liabifity company
submits the follo

wing statement in order to chonge its registered office or registered agent, or both, in the State of
Flowvida, '

. PR TREASURE COAST MANAGEMENT COMPANY, LLC
1. Nwne ol the limited lability company:
2 () 770 SE Indian Street

by 770 SE Indian Street

Principal oMfice address of limited liability company:
(Nore: MUST BESTREET ADIDRESS)

Stuart, FL 34897

Mailing address of Limited liability company:
{Note: MAY BE POST OFFICE BOX}

Stuart, FL 34997

10/27/2016 M16000008585

Document number

3. Date of filing/registration in Florida 4.

() ABERNETHY, BRUCE R, JR.

(o))

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
130 S. INDIAN RIVER DR.

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

6100

FT. PIERCE ;34950 G

vy PAYNE, JOSHUA A .- iR

Enter name of NEW Repistered Agent and/or NIEW Repistered Office address:

740 SE INDIAN STREET

NEW Registered Office Address:

STUART g 34997

If the limited liability company is not organized under the faws of the State ot Florida. it is hereby cantirmed that after
the change or changes are made, the Florida street address of the registered office and the business otfice of the regisiered
agent will be identical. Or, in the case of a Florida limited hHabilitv company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the Himited lability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liability company.

Kenneth Sokolsky, CFO, Auth. Rep. of Mbr

Printedd or typed name ot signee

[ hereby uccept the appointment as registered agent and agree to act in this capucitv. | further agree 1o comply with the
provisions of all statuies relative to the proper und complete performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as provided far in Chaptér 603, F.S, Or, if this document is being filed

to merely reflecta chunge in the registered office address, Théreby confirm that the limited tiability company has béen
nertifled in writing of this change.

@éturc of Registered Agent z z/-

Division of Corporationse P.O. Box 6¢327e Tallahassee. FL 32314
FILING FEE: 825.00

INHSLI8 (2/1:0)



