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CORPORATION SER.\'II:E COMPANY"

ACCOUNT NO. : TI20000000195

REFERENCE : 814325 7569274
AUTHORIZATION M}

COST LIMIT : % 35.00-

ORDER DATE : September 19, 2013

ORDER TIME : 11:06 AM

ORDER NO. : 814325-010

CUSTOMER NO: 7569274

CHANGE OF AGENT

NAME: CHARLCTTE VA HEALTHCARE WEH LP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFY
XX PLATN STAMPED COPY

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED P.&RT!\LRSIIIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of scetion 620,1115, Fiorida Statutes, the undersigned limited
partnership or limited lability Himited partoership submits the following statement in order 1o
- orida.

;:h'mgc its rcglslcred"om_cc or registered agent, ur both, in the siate of Florida
Charlotte VA Healthcare WEH LP

Narne of Limited Partnership or Limited Liability Limited Panipership
A1 360000052 |

3
: Florida document numbe:

1.

9kh1li3

Date of filing/regisiration in Florida
4. The name of the registercd agent and the registered office address 25 shown en the records of the Florida

Depariment of State;
Warren E. Halie
Name
379 Regatla Drive
Address
Jupiter, FL 33477 —
City, State and Zip Pl
—ex &
5. The name and Florida street address of the new repistered agent 2nd/or office g‘.‘ R f—f’,
, , S ©
Corporation Service Company M -17
Name .:_"_‘ w [
s T
1201 Hays Street ~o =D
Florida sireet address (P.0. Box not acceptable) %}: S
Tallahassee FL_ 32301 =mo9
City, State and Zip .

6. Such change(s) is/are effective when filed by the Florida Department of State.

Wl Awsee oy, lar.

W '\(‘J Pl 2 SN Q,
Sigmatue of General Partner 3 2 \J;l cren B e e,
Tesiaan i
1 herchy aecept the appaimiment as reglstered agenrand agree 1o act In this capacity. | further agree ta
comply with the provisions of alf siatutes relative 1o the proper and compleie performance of my duties,

and I am im:hbr ?urh an accept the abligations of my position as registered agent.
Cor ahog ferwca 2fmpany

Signatife of Repistdred Ageal Sue G. nght
Assistant Vice President

Filing Fec: $35.00
Certified Copy (optional);  §52.50




