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

Pursuant to the provisions of seciions 605.0114 or 603.0116, Florida Statutes, ihe undersigned limited livbility company.
reder to change s registered office or registered agent, or hoth, in the Swue of

subntits the Jollowing siatemeni in o

Hovida.
- - PEDIATRIC THERAPEUTIC SERVICES LLC
b, Name of the Hunited Liability company:
s PEDIATRIC THERAPEUTIC SERVICES LLC (b)
Principal office address of limited liability vompany: Mailing address of lirited Hability company:
(Nete: MUST BE STREET ADPRESY) {Noger & FFICE BOX)
525 FAYETTE STREET
CONSHOHOCKEN, PA 19428
04,2872022 M22000006623
3. Date of filing/registration in Florida 4. Document number

CORPORATION SERVICE COMPANY

5. (&
Registered Agent und Regixtercd Ofice shown on the records of the Flarids Depl. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

1201 HAYS STREET
TALLAHASSEE FL 31301 - ~
- <
. - - o
C T Corporation Jystem v = _ st
{b) R
Fnter name of NEW Hegistered Agent andfor NEAY Hegistered Office addrgss: o f___ :‘Z =
) E ,_‘.' iy _;;
- = -t
‘.".3 -
(%]
o

NEW Regisieied Office Address:

200 South Pine lsland Road

Plantation el 33324

s of the State of Florida, it is hereby confirmed that after
gistered office and ihe business office uf the registered
v. it is hereby confirmed that the change(s)

If the limited liability company is not organized under the law
any or as otherwise provided in

the chenge or changes are mads, the Fiorida sireet address of the re
agent will be idesucal. Or, in the case of a Florida limited hability compan
was/were awthorized by an affirmative vote of the members of the limited lHability comp
the arficles rganizationyor the operating agreement of the Himited liability company.
! 3 - '

ety SHratto n

SN
Peimed or (vped name of sipnes

Qipmmure ol a munber or authorized representaive of a menther

[ hereby accepi the cupoinimeni as registered agent and agree (o act in this capacity. ! further agree to cm.nf)l_\r with the

provisions of il siatutes relative 1o the proper whied conyplete performance of my duties. and { am ]&mmimr with end eccept

the vbiigations of my position us regisiered agent as provided for in Chaptér 603, F.S. Or. !f."’”:‘ document is being filec
v reflect a chimge in the regisiered office address, ! hereby confirm thed the limited tiahilioy company has béen

10 merel dy h
notified tn vriting of this change. 5 e
By: C T Comporaticn System l,,._:;; KN R

Signuture of Regivtened Agent
Division of Corpurationse P.O. Bux 6327« Tallahassce, IFL 323314
FILING FEF: $15.00
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