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

Pursuant to the provisions of sections 605.0114 ar 605.0116, Florida Statutes, the wndersigned limited lighility company
submits the following statement in order to chonge its registered office or registered agent. or both, in the State of

Florida.

1. Name of the limited Jiability company; CARESOUTH HHA HOLDINGS OF NORTH FLORIDA, LLC

2, (8) 690 SOUTHPOINT DR, NORTH STE 300 ) PO Box 200
Principal office address of limited liability company: Mailing address of limited linbility company:
(Nete; MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX}
* JACKSONVILLE, FL 32216 . Augusta, GA 30903-0200 '
06/15/2012 M12000003402
3. Date of filing/registration in Florida 4, Document number
5. (a) REGISTERED AGENT SOLUTIONS, INC.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
155 OFFICEPLAZA DR., SUITE A
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS]
TALLAHASSER FL 32301
(b) C T Corporation System
Enter name of NEW Regigtere( Azent and/or NEW Reglatered Office midresy:
NEW Registered Oftice Address:

1200 South Pine Jsland Road

Plantation . FL 33324

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 office of tho registered
agent will be idengical. Or, in the case of a Florida limited liability company, it Is hereby confirmed that the change(s)

ided Yy an affirmative vote of the members of the [imited liability company or as otherwise provided in

i tion or the operating agreement of the limited iiability company.

Emily Licberman
Printed or typed name of signec

Signature of a nfemiier etputhorized representative of's member

1 hereby accept the ajrspointmem as registered agent and aFree lja_ act in this capacity. 1firther agree to comply with the
]

rovisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and acce,
'ﬁw obli aric‘ar;fs af my positior as regisrepredog ent as prgvideg for in Cha refr 6)65. F.5. Or :{ this document is gein ﬁle%’
0 mereg' reflecr a change in the registered office address, I hereby confirm thal the limited Hability company has been

notifledin writing of {his change.

! :
Igy ’I Corporation System .% aﬁf-z - At Sy

Signatuire of Registered Agent

Division of Corporationse P.0O, Box 6327+ Tallahassce, FL 32314
FILING FEE: §25.00
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