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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: ey N TULNR BEHAJOLAL &R oUP TAC.

{Name of corporation}
POCUMENT NUMBER: PO 2000021 SEL - o
The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plesse return all correspondence concerning this matter to the following:

Suls A {N‘%ﬁgyo /Qfﬂz,\foS

person}

AVERTURA REHAVIoREL  GRoUP, ZHC.
{Name of Tem/company)

L Dogan o, Dige. Huy
(Addey ,

Mival B, 33080
T{City/state and zip code)

For further information concerning this matter, please cail:

TS ULA OTALND gt 305 3 705 -0£06.
{Name of person) {Arca code & dayfme telephone number) -

Enclosed is a $35.00 check made payable to the Department of State.

Amendment Section Amendment ion

Divigion of Corposations Division of C ions
P.O. Box 6327 © 409 E. Gaines Street
Tallabassee, FL. 32314 Tallahassee, F1, 32399

CRIEQAS(GT0)



- L

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

" Pursuant o the provisions gof sections 607.0502, 617.6502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
FrLowr (DA in order to change its registered office or registered agent, or both, in the State

of Florida. |
1. The name of the corporation: FruecnTurf REHAVIor L é’,ﬂog}_?} TAC.

2. The principat office address: c;\f)gau;x \j\jﬁ Dy ie H \"V}/-,, M At ?,%.33{‘&9‘

3. The mailing address (if different)_SPRME

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

4. Date of incorporation/qualification: (/03 Document aumber: _ 103000021586

. <
JUesfr :O\j_f.%b\fo %%O%Gfg
_2035) ME- 2lse Rvepve SR Tg Ca
M Mus pERCH, P 331779 g g O
6I‘henamemdstmetaddressofﬂxcmregmtcredagem(tfchanged)andfmregxstemdofﬁ (?; "-’:5\
changed): LV o5 N
Jur oJALVD 7 2
_?'

20822 WL, Dixie HW\/

TP Box of persond) ma '
Miaml  FL. 23] o a ‘—'

The street address of its registered oﬁ‘ioe and the street address of the business office of its mgxsten:d
agent, as changed will be identical.

3 chzm ge wtﬁs aut atho rized by resolution duly adopted igf its board of directors or by an officer 5o

the corporation has bccn nofified in writing of the change.
@me-"s JULIA DJ’ ALND  PRES.

oanie wnd hihe) ¢

i bereby accept the app omtmem as registered agent and agree to act fn this capacity

I fiertheér agrée to comply with the provisions ojg il statutes rei five to the proper and compleie

perfarmance o my s, and I am familiar with and accepit z b!zgatzon oj? ition as
egisde z :ﬁ:s document is being filed merely to reflect a change in the registered

nfirm that the corpoiation kas been notified in writing of this change.

i / 2.4 / 02
=gy T ek
T signing on behalf of an entiiy:
JUt A pTALJD Presdent -
(Typod or Printed Name} {Capacity}

v & FILINGFEE: S3500 * * «

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE AND MAR. TO:
Prvision oF CORPORATIONS, PO, Box 8327, TaLkanassge, FL 32314



