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

LJ

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
fiability comﬁany submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is; _1 e Health Care Career Group, LLC
2. The mailing address of the limited liability company is : 8045 La Fontana Boulevard,
Suite C-1-E, Boca Raton, FL 33434

April 18, 2002 L02000009262

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Linda .. Roman, Managing Member

Name
20283 State Rd. 7, Suite 300
Address b 38
Boca Raton, FL. 33498 e

City, State and Zip

6. The name and address of the new registered agent and/or office:

ENE

Linda L. Roman, Managing Member

¢
9045 La Fontana BV Suite C-1-E
Florida street address (P.O. Box NOT acceptable)

08 W 02130 €0

Boca Raton FL 33434
City, State and Zip

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 the registeredg agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized b‘y an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

tl%rating 3gree$e<nt of the limited liability company.
ity Gleari

(Signatire of a member or authorized representative of a member)

Linda L. Roman
(Printed or typed name of signee)
1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree fo
cogp va)vi <]; tﬁ; proyg%ns of egb statures reﬁ:g‘iv‘g to ﬂe pro%e;r am? complete gt%r%anfé aj_l my duties,
and I am familiar with am’i, gzcgept the oblzﬁa_tzon of my position as registere agen;, as prgvzdgg for.in
} fe iléd %ffecta change in the reg}stﬁr office
is C

8, E.S. Or, if ¢ ocument Is bein, 10 merely r
ereby confi ﬁkf 7 I‘z:e ’g'mz'z‘ed Iiabtginy company hgs een notiﬁeagin writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



