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REGISTRATION SECTION DIVISION OF CORPORATIONS
Erika Zavala Daza erika.zavaladazalcscgleobal.com
July 7, 2020

333334-052

ALLTIANCE PHYSICAL THERAPY GROUP, LLC

please find:

ange of Registered Agent and Office.

eck in the amount cf 525 .
s . v
ke the foliowing action: '?3:: =
! —
le in your office on a routine basis. El? ==
sue Proof of Filing. =E
case return evidence to the following: slo WP
o]
Attn: Erika Zavala Daza =
c/o Corporation Service Company =
251 Little Falls Drive “

Wilmington, DE 19808
turn envelope is also enclosed for your convenience.

k you for your assistance in this matter. If there are

ems or questicns with this filing, please call our office.



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

Pursucait to the provisions of sections 603.04 14 or 603.0116. Florida Statwees, the undersigned limited liabilite company
submits the foltowing statement in order 1o change iis registered office or registered agent, or both, in the State of Florida,

. . . ALLIANCE PHYSICAL THERAPY GROUP, LLC
1. Name of the limited hability company:

2. () 607 DEWEY AVE. NwW, STE. 300 (b) 607 DEWEY AVE. NW, STE. 300
Irincipal vttice uddress of limited liahilisy compuany: Mailing address of limited liability compuny:
(Note: MUST BESTREETADDRESS) {Note: MAY RE POST OFFICE BOX)
GRAND RAPIDS, Ml 48504 GRAND RAPIDS, MI 49504
(2/06/2019 M19000001344
3. Date of filing/registration in Florida o4 Document number
5 () REGISTERED AGENT SOLUTIONS, INC,

Registered Agent and Registered (HTice shown on the records of the Florida Dept. of Staie:

155 OFFICE PLAZA DR.

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
SUITE A

TALLAHASSEE El 32301

{h)

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

Corporation Service Company

NEW Registered Otfice Address:

1201 Hays Street

LS:L HY 6~ 7110202

Tallahassee El 32301

if the limited lability company is not organized under the laws of the State of Florida. it is hereby contirmed that afler the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Oroin the case of a Florida limited liability company. atis hereby contirmed that the change(s)
wasfwere authorized by an attirmative voie of the members of the limited liability company or as otherwise provided in
the articles ot organization or the operating agreement of the limited liability company.

w £ CQur

Signature ol mcn@ or suthorized representative of o member Printed or 1y ped name of signee

Jill Cilmi, Authorized Person

! herehy aceept the appoiniment as registered agent and agree 1o act in this cupacite. { further agree (o comply with the
provisions of all stanes velative o the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of ny position as registered agent as_ provided for in Clapter 603, F.S0 O, i this docrment is being filed
to merely veflect a clnige in the registered office address, § hereby confinm that the limited Tiabilite company has been
notified’inwriting of this change.

Sipnulure of Registered Agent

Girace F. Kirby. Asst. Viee President of Corporation Service Company
Division of Corporationse P.0). Box 6327e Tallahassee, FI1. 32314
FILING FEE: 825.00
INHSTS (2/14)



