8

— DR

— 600420785476

(City/State/Zip/Phone #)

[:] PICK-UP D WAIT D MAIL

%
_ o
{Business Ennty Name) ot § I
=17 y —
e T
i 0 .
{Document Number) E' g i1
oy D
—/ '.—_X: %
. . =2 R
Certified Copies Certificates of Status mo O
Special Instructions to Filing Officer:
T~
- =]
2:!__1," - :‘.:—
Soog 1w
;17”_,'. = .
B — P
4 o U
oL om
'_'-,!. . -5 i,,‘..“
Q@ s
=7, -
1w

Office Use Only




4+

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

Pursueni to the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liabiline compeany:
L.

submits the follenving statement in order 1o change its registered office or registered agent. or both, in the State of Floridu.
Name of the limited hability company:

ACENTRA HEALTH, LLC
2. () 2277 RESEARCH BLVD.

(b 2277 RESEARCH BLVD.
Principal office address of limited Bability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
ROCKVILLE, MD 20850

ROCKVILLE, MD 20850
03/29/2018

[

M18000003066
Date of filing/registration in Florida 4.
3. (@)

Document number

- Registered Agentand Regisiered OfficeShown on thierecordsof the Florida Dept7of Stater -
LEGALINC CORPORATE SERVICES INC,
Registered Office Address

(AMUST BE FLORIDA STREET ANDRESS)
476 RIVERSIDE AVE.

-3\ 3

JACKSONVILLE

32202

(b)

wd ) NVC IO

S

Enter name of NEW Registered Apent ardior NEMW Registered Office address

91

Corporaticn Service Company
NEW Registered Ottice Address:
1201 Hays Street

Tallahassee

32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case ot a Florida limited liability company, it is hereby confirmed that the change(s)
the articl

was/were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in
of organization or the operating agreement of the limited liability company.

w F COowmn Jill Cilmi, Authorized Person
Signaltz;/:)).t member or authatized representative of a member Printed or typed name of signee
{ hereby

e aCCept the appointment as registered agent and ugree 1o act in this capuecine. 1 further agree to comply with the
provisions of all statutes relative to the proper und compleie performance of my dwuties. and I am familiar with and accept

the obligations of my position as registerec cﬁem as provided for in Chaprer 605, F.S. Or, if this document is being fited
notified inwriting of 1

: ] , p1ér 603, F.5. Or, if ihis. .
to merely reflect a change in the registered office uddress, [ hereby: confirm that the fimited liabilin: company has been
h\:(.schan }
T ) noes W

Signature

m 1t d Ag =
Grace E. Kir w\;t, ASst. Vice Preside\t

Division of Corporationse P.0. Box 6327 Tallahassce, FL. 32314

FILING FEE: §25.00
INHSIT8 (2114



