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

Pursuant to the provisions uf sections 607.0502, 617.0502, 607. 1508, or 61713508, Floridk Stanies. this

statement of change is submitied for a corporation nrganized under the laws of the State of 'L

in order tu change its registered office or registered agent, or both, in the State of Florida,

) i ) TRANSFORMATIONS TREATMENT CEN TER . [NC
1. "Fhe name of lhecorpomhon: FRANSFORMATIONS FREATMENT CENTER, INC.

2. The principal office address 1006 S MILITARY TRL STE 203 DELRAY BEACH. FL - 13484-2600

3. The mailing address (if different):

. . e 00 M08 NSONA0RRT6
4. Daie of incomporation/qualification: 09:25:00s Document number; F1S00038761

5. The narme and street address of the current registered agent and registered office on file with the
Florida Department of State: ( resigned, enter resigned)

MARTIN 5.4 BICK

VHIDO S MHLTTARY TRATL 8TF 202

DETRAY BEACH, FT. 33484

6. The name and street address of the new registered agent (if changed) and /or registered oflice
{if changed):

L T Corperaton System

12000 Koarsh Pine Jslond Roal

0E:8 HY 02334402

.0, Bow NOT aceeptable
Phantation, Fluoida 33324

The street address of its _reglistered office and the street address of the husiness office of its registered ageni.
as changed will be identical.

Such change was authorized by resolution duby adopted by its board of directors or by an officer so
ahopredn—haLoard, or the corporation has been notified in writing of the change’
re ot , ,
\:Yl(_,/_;_ﬂ..‘ﬁ‘// Kimberly Bowens, Authorized Person
> ——
T T Rt T Wy olhicer of difector

Prioted or ivped aame and tile )

[ heretn accept the appointment as registered agent and agree to act in this capacity, .
! furthér agree to comply with the zuruwsmns of ufl stqatutes relative to the proper and complete performance
of my duties, and I am familiar with gnd uccept the obligation of me posttion us registered ageny, Or, if this

{.’::M{v heing filed merely 1o reflect a chunge in the regisicred office address, T herehy confirm that the

curfordXon hiay been notificdypr writivg omihis change.

CAY Corpbration Systen:
B . A AL 210,202 2

Sigialie of Regealesed Agent Ite

IF signing vn behalf of an entity:

Derse Bell

Typed or Prinied Name
** * FILING FEE: $35.00 > *

MAKE CHECKS PAYAHLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: EHVISION OF CORPORATIONS, .0, BOX 6327, TALLANASSEFR, FL 32314
CR2EMS (04713)

= 4R A Qi Klwer trling

From: James Tanks



