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

Pursuant to the provisions of sections 6070502, ;5} 7.0502, 607.1508, or 617,1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Tennessee

. t t lting, Inc.
1. The of the co mzCareCen ers Manageroent Consulting, Inc

in order to change its registered office or registered agent, or both, in the State of Florida.
2. The principal office address; 2820 Northperk Ste 2d, Johnson City, Tennessee 37604-3127

3. The mailing address (if different):

e
| EE S
T 0
4. Date of incorporation/qualification: 2/25/2009 Document numbcer: FGSN)O(%M 5 20 : _"‘_1
5. The name and street address of the current registercd agent and registered office on file with the wlﬁ‘ o ‘;.‘
Florida Departinent of State: (If resigned, enter resipned) ﬁ G —-_-E o
C T CORPORATION SYSTEM, —ulow
1200 SOUTH PINE ISLAND ROAD %E o
PLANTATION I'L 33324 US
(if changed):

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

Business Filings Incorporated

1203 Governors Square Blvd, Suite 10}

P.0. Box NOT acocprble
Tallahasses, Florida 32301-2960

The street address of its re;
as changed will be identi

cﬁistcred office and the street address of the business office of its registered agent,

adopted by ite board of directors or by an officer so
Been notified in writing of the change. .

Jimmy R, Lewis, President
0 Prnisd OF typod Game sng i
I hereby accepi the appointment as registered agent and agree to act in this capacity.
I }lrlhe)r{ 4 e% ] fofzgf with the ro%isions oj%el? :razutege!arl‘ve 1o the pr«f)p'g»'am?f;r complete performance
3{ my dutids, and f" amiligr with gnd accept the objigation of wgv sition as re?'irere agsr}. T, g‘ rzis
eciiment is efng ﬁ ed mere. dv to raflect a change in the ragisteroed office address, T haraby confirm that the
corporation een notified in writing ojg is change.
By: . MWJ,LQ_..————'—ﬁ "'fll'ZO[D
o Sygmature of Registered Agenl i
If signing on behalf of an entity:
Mark Williams, A.V.P.
Typed or Prinsed Name

* = FILING FEE: 33500 * *
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