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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMULED LIABILITY COMPANY

Pursuant 1o the provisions of sceiions 603.0114 or 603.0116. Flurida Statutes, the undersigned limited liubility compuny
?;ivn_z;s the totlowing staiemeni in order o change its registered office or registercd agenl. or boifi, in the State of
LOride,

. - T C ey COBH PERDIATRIC SPEECH SERVICES, LLC
1. Name of the limited liability company: ; 5, LC

2. (a) 2586 Traiiridge Dr. East, Suite 100 (b) 2586 Tratlridue Dr. East, Suite 100
<. ¢ L —
'rincipal oNice sddresy ol limited liabiiny campany: Mailing address of limited Liabillty compazy:
(oo MUST BE STREET ADPRESS) (Norer MAY BE POST QEEFICE BOY)
Lafavette, CO 50026 Lafavette, C(O) 80026
1710:2013 MIEQUCO00344
3. Date ol fling/registrution in Florida 4. Document number
5. (a) INCORP SERVICES, INC.
Registered Agent und Registered Office shown on the reeords of the Florida Dept. of S1ate:
17888 67TH COURT NORTN
Registered Office Adhlizss (MUST A !-'L()R.I'D-.l STREET ADDRESY)
; P
- - =
Loxahatchee 33470 - e
. FL - E
w 7
{b)
Enter name of N1W Reginigry rent andor NEW Registered (Ve neldress: - |'_ :
x ¢
C T Carporation Sy stem D N
- . N +
NEW Registered Ollice Address: -J

1200 South Pine Island Romt

Plasttation L 33304
o

£ the limited liabitity company is not organized under the laws of the State of Florida, itis hereby confirmed that after
the change or changes are made. the Fiorida street uddress of the registered office and the business affice of the registered
agent will he identical, Or, in the case or a Florida timited liabitity company, it is hereby confimmed that the chanye(s)
wasiwere authorized by an affirmative vote of the menibers of the fimited lability compuny or as otherwise provided in
the articles of arganization or the wperating agreement of the Hmited liability company.
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Nignaturs o's member or widdrized representative of' s member Frinted or (3 patd narue ul signee
4

[ hereby accept the appoinument as registered agent and agree 1o act in this capacity. 1 jurther agree (o com hwieh the
provisions of all staiies relative to the praper and complele performance of 'y dusfes, and { am familicr with und accept
the abligations of my position as registered agen! as provided jor in Chaptér 603, F.S. Or, if 1his documeni i heiny filed
(0 merely reflect u ciaage in the reiisiered office address, 1 hireby confirm that the fimired tiability company has been
notified in writing o this change. - =
C T Corporation System NI AN
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[3y: Sebion Rast. Secretary

Signature o7 Registered Agent
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