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INHS1S (2714

COVER LETTER
TO:  Registration Sectjon
Division of Corporations

SPOFFORD | DETOX LLC
SUBIJECT:

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the tollowing:

RACHEL BROUGHTON

Name ol Person

FLORIDA HEALTHCARE LAW FIRM

Firm/Company

P31 NW Ist Avenue

'-..._'I
U [
Address IR LAy
5_"_(-; -
—m =
Dedray Beach, FL 33444 - =
Eii —
— — I T
Citv/State and Zip Code s
a . -
. " At Uk
laurief@spolfordenterprises.com el ;‘l C o
E-mail address: (to be used for fure annual report notification) = é_a
S
For turther intormation concerning this matter, please call:
RACHEL BROUGHTON 561 4353-7700
atl )
Name of Person Area Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite §t0
Tallahassee. FL 32303

Tallahassee. FLL 32314

Enclosed is a check for the following amount
W $25 Filing Fee

O $335 Filing Fee & Certitied Copy



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

Pursucant to the provisions of sections 6030014 or 6030116, Florida Stainaes, the widersiyned limited Liahilineg compeany
submirs the following statement in order to chiunge iis reygistercd office or regisicred agent. or both, in the State of Florida,

- . - SPOFFORD | DETOX LLC
I, Name of the hmited hability company:

20 (h)
I'rincipal oftice address of Timited hability company: Maiting address o limited Rabiliy compuny:
(Noter MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
2901 BROADWAY 2901 BROADWAY
WEST PALM BEACH. FLL 33407 WEST PALM BEACTHL FL 33407
M142024 M2A00006161
3. Date of filing/registration in Florida 4. Document number
50 ()

Repisiered Agent and Regisiered $lice shown on the records ol the Florida Dept. ol State:

CAPITOL CORPORATE SERVICES. INC.

Registered Ofice Address (MUST BE FLORIDA STREET ADDRESS)
515 EAST PARK AVENUE 2ND IFL

TALLATIASSEE gl 32301 S
(b) "—-l
Enter name of NEW Registered Avent and/or NEW Registered Office address: EH

FLORIDA FIEALTHCARE LAW FIRM

NEMW Registerud OfTice Address:

151 NW Ist Avenue

Delray Beach Fi 334

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wits/were authorized by an atfirmative vote of the members ot the limited Liability company or as otherwise provided in

the artfeles of pregnization or the operating agreement of the limited lability company.
a[f % /ﬁ'“ RACHEL BROUGIHTON

¥

= > + g - -
Sigaalure o1 member or muforized rdpresentative of a menther

Printed or typed name of signee

Fherehy accept the appointment ay regisiered agent and agree to act in this capacitv, T father agree to comphe witl the
provisions of all statutes relaiive 1o ithe proper aid complele performance of my duties. and [ am ﬁmriliar with and uceept
the abligations of ne position as n:.g'r'.\'rcn'c[u_ el ax provided jor in Chaptor 603, F.S. Or jf this document is being fited
10 merely reflect a change i the registered office address. § hereby confivm that the fimited Tabifin: company s been

notifigly in o writing of ihis chanve,

Signalure of Rdaistered Agent
Division of Corporationse P.0). Box 6327 Tallahassee, FL. 32314
FILING FEE: 82500
INHS1S (21



