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

Pursuant to the /Jr()l'f.\'frm.\‘ of sections 603.01 14 or 603.01 16, Florida Stanaes, the undersigned limited lichiling: company
submiss the foflowing statement in order to change us regisiered office or registered ugent. or both, in the State of
Florida.

ONETIOMECARE SYSTEMS, LLC

. Name of the hited hiabthty company:
Nuo Change

No Change
5 No Change h)
Pitncipal office address ol limited habiliny company: Matfing address of limited liabitiny company:
(Note: MUST BE STREET HDDRESS (Note: MAY BE POSTOFFICE BOX)
300 West Main Sucet
Lowsyille, KY 40202
142013 L13000150387
3. Date of filingfregisirabion in Florida 1. Document number

KLEIN.RRENT D

SR TN
Registered Agent and Registered OtTice showit on the recaids of the Florida Depr. of State
Remsicied Office Address  (HOST 8F 1L ORIDA STREET ADDRESS)
STL 602, 3830 BIRD ROAD
MIAMI o3 HG — "~
n =g B
—€2 ~
C T Corporatian Sysiem T E 3
Enter nante ol NEW Reejstere Aeent and/or NEW Resistered Office address: - -'-:1: ! _‘_"I__ p oA
ELM I S S
Ty~ x
£71e meo
23y - Lo } -
- X rr,
NEW Repistered Office Address: =3 ..—; =g
L =
= oun
P u»

1200 South MPine Island Road

Plantation kL 33324

I the dimited Hability company is not organized under the taws of the Stale ol Florida. it is hereby confirmed that aller
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idenoical. O, o the case of u Florida limited lability company. it is hereby conlirmed that the ehnnge(s)
was-were authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in

the articles of vrganization or the operaling agreement of the limited Hability company.

iy
. g—_’r’ < Joz Dawvis, Manuager
LA A S _ _
ive of a ieniber Printed or ryped nanw of signee

o Signature of 3 meher ov authetized representat
! hereby vecept the appoiniment as registered agent and agree 1g aet in this capacity. | further agree o comply with the
provisions of all stanies relative 1o the proper and complele perforinance of my duifes, dnd [ am jamiiar with and accept
the vbligations of my position as regisiered agent as provided for in Chaptér 603, F.S. Or, i this document 1s being filed
1o merely veflect a chanye in the regisiered qﬁ?c’e address, Hiéreby cm;/?’rm thar ihe limited fmh."h'f_r company hus béen
nonfied in writing of this chanye.

B)ﬂ//%}_fored Younan
eyl ) A gsistant Secretary

Division of Corporationss .0, Box 6327e Tallahassee, FI. 32314
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