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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
P .m:m stans of seatians 603,01 14 or 605,0116, Florida Statutes, the unders dh’mfl o ltability company
33 mm t wing Ilntgnrenf mrdur ic ] mg'fm:ud 0| fw :; reglstered e ’ botk, in the State o

ALL DETAINMENT SOLUTIONS-NEW PORT RICHEY, LLC
l. Nnme af the Limlted Linbility Company;

2. (2) BBS Wast Sleel Streat by PO Box 717
Principal office sddress of limiind lability commeny: Malling sddrows of Hrived liability companyy
(Note: MUST BR STRUET APDRESS) filete ALAY Bif POST GEHCEHON
Seymour, MQ 65748 o §g_ﬁ¢uurmo 54746
2/2/2018 M12000001210
3 Dauls of fillng/registration in Fiorida 4. Document number

3. (2) DEAN MEAD SERVICES LLC
Registoted Agentand Hopsiared Oltien shovn oa fise rocords nf the Flords Dast, of State:

420 S Orange Ave, Sta 700
Rughiered Olice Address  (AMUST BE FLORIPA STREET ADDRESS) P

i

Orlandy Ft. 32801

®) Capltol Carporata Services, Inc.
Enter name of HEYY Realatrrpd Axent andior NEYY Rerlmtered OMice sddress:

515 East Park Avenue 2nd Fl

NEW Registored Offlcs Addross:
Tallahasses F1,_ 32301
lrthe Himlted luhm comprny ia not tzed under the laws of the smmn'lod it is hersby conltrmed (hat after
kd gm{: u;g}dumuddma mplatore:! 7] the buginegs office of the roglsiercd

r cs m
n;nntwlﬂh duﬂ inmou:onram:dalmﬁtadﬂabxﬂxy compa Ty ith&mycanﬂrmodummechm%:&:{n
wagAwere authorized by an effirmative volo of the members of the limlted ;i:illly company of as otherwiss provi

tho riicics ol organizalion or tha oporating agrecmont of the Hmiced tabils y compary.
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gnature of's o rEprm of wmymber uflyp?mn of

1hereby nﬁgﬂ ’rnjm fn 8 mrrd f and’ e ! ac! fn mu capagif m to rwm ly W fh t}w
ﬁ:c a? m tiau re, .rrm % d“f I gomciumm E
-] gfm cc#a .—c,grsrm a' ca rm that the limite fifiy compmy

Delanle Case, Astistant Secretary on
behalf of Capllol 1~ arporats Services, Ing,

Divislon of Corporationse P,0. Box 6§327s Tallahassee, FL, 32314
FILING FEE: §25.00
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