- Y
To: 18506176383 Pene: 2 0f 3 202103-10 15:32.32 CS7 12122023573 From: Kimberly Laughrey

anor024 Division of Corporatons

(((H21000098175 3)))

IR

Note: DO NOT hit the REFRESH/RELOAD buttan on your browser from this page.
Doing so will generate another cover sheet.

MRV

H210000931753ABC0

To:
Bivision of Corporations
Fax Number : (850)617-6383 2. ~
o 2
From: o
Account Name ¢ C T CORPORATION SYSTEM - ':::‘_j
Account Number : FCAB@DS89023 SE -
Phane : (614)288-3338 ORI =
Fax Number © (954)208-9845 P
G .
o - Jo— I
- o “ *¥Enter the email address for this business eatity to be used for future ff;.‘ g
o o annual report mailings. Enter only one email address please.** :_-,;f -
oo -
T Email Address:
(e
O =
- LLC REGISTERED AGENT CHANGLE
[ V]
= RECOVFERY BRANDS, L1.C
——y
[Certiﬁcarc of Starus R | 0 J
[Ccrliﬁcd Copy r 1 |
Page Count Il 02 |
Estimated Charge | sss.00
—— o
MAR 11 7)1
BT e
Electronic Filing Menu Corporate Filing Menu Help

hitps:fefile.sunbiz.orgiscriptsiefilcove.exe



To: 18506176383 Page: 3 of 3 2021403-10 15:32:32 CST 12322023573 Fram: Kimberly Lauohrey

CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
a LIMITED LIABILITY COMPANY

wavisions of vections 605.01 14 or 803,01 16, Florida Siannes, the undersigned limired liability company:
ywing statement m order to change s registered office or regisiered agent. or hoth, in the Staie of
RECOVERY BRANDS, LLC

Pursuant to the /
submiis the fofls

Florida,
1. Name of the limited Bability company:
2. (i
Prscipl otiice address of limeted Jrubilin, company: Maileng address of linuted habiliny company:
(Note: MUNTBESTREET ADDRESS) {Note; MAY BE POSTOQEFICE BOA)

200 Puwell Place 200 Powell Place

Brentwood, TN 37027 Brentwood, TN 37027

U804 72014 M18000003167

4, Document number

Date of filingrregistration in Florida

fad

REGISTERED AGENT SOLUTIONS, INC

h

}
Registered Agent and Kegistered OtTice shown an the recotds of the Florida Dept o Sue

(MUST BE FLORIDASNTREET ADDRESNS

Regstered Ofliee Addicss
135 OFFICE PLAZA DR SUITE A
()
~
TALLAHASSER 32340 —
: o3&
= o~
C T Corporation System e ::’ .
(L) I
Enter nanye of NEW Registered Azent snd/or NEW Resjster ce sty s *i .
> Y
~2
~ ™
- =

NEW Registered Oflice Address

1200 South Pine Istand Road

Plantitiun BERRRRE
CFL
I Ge Jimited Hability company is not organized under the laws of the Swete of Florida. iuis hereby confirmed that after
the change or changes are made, the Florida street addeess of the registered office and the business office of the registered
agent will be identieal. Qv inthe cese of a Florida hnited Habihity company it is hereby confirmted that the chaige(s)
was‘were authorized by an atfirmative vote of the members of the limited liability company or as nthenwise provided in

the articles of orgamzation or the eperating agreement of the limited Hability company.
Vs ™ . . .
Q}\‘Mﬂukw Chistine Kelen - authorized person
L . i — e
Signature of o mendher or autharized representanive of a membe Printed or ivped name of signes
1 hereby accep the appointment as registered ugent and agree ro ac in this capacinv. [ further agree io com Wy with the
provisions of alf stamies relarve 1o the proper and complele performance of my dutiey, and [am jamiiar with and aceept
the vbligations of my posuion as registered agent as provided for in Chapter 603, F.N. Or, if this document is heing filed
1 mqrc“ﬁ_' reflectu Change in the regisiered office adifress, T herebv confirm thart the limited liabiline company has béen
natifred in writing of this change. PR
Oy C T Corporation System SR /
y .
Siznaurs of Repistered Agent Petar Trawinski - Assistant Scoretary
Division of Corporationse P.0. Box 6327 Tallahassee, 1, 32314
FH.ING FEFE: §25.00
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