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STATEMENT OY CRANGE OF REGISTERED OFFICE OR REGISTEREM AGENT OR
BOTH FOR LYMITED LIABILITY COMPANY

Fursuant to the provisions of sections 603.416 or 608!08, Florida Statutes, the undersigned limited
Hllowing staiement in order to change ity registcred office or registered

liability company submits the follc
agent, or balh, in the State of Florida.
Starbridge Healthcare Group LLC

1. The name of the limited liability company is: :
2. The mailing address of the limited liability company is : 101 E. Kennedy Boulevard, Ste. 1250

Tampa, FL 33602
L02000024694

9/20/02 _
' 4. Document number

3. Date of filing/repistration in Florida
3. T'he namc of the registered agent and the regisiered office address as shown on the records of the

J’
Florida Department of State:
Ronalg C. Atkinson

Narne
331 S. Forida Avenue, Ste. 400
Addresy

Laksland, FL 33801-4622
City, State and Zip e =
= WD
6. The name and address of the new rcgistered agent and/or office: f;;% s
. L
John M, Atkinson 2
N:rme ) ?ﬁ = @
101 E. Kennedy Boulevard, Ste. 1250 ;}g; 3y
Florida street address (P.O. Box NOT acceptable) %g N
T —f
ampa, o Fr, 33602 el =
City, Statc and Zip

If the limited Hability company is not organized under the laws of the State of Florida, il is hereby
confirmed that after the change or chméges ure made, the Florida street addresz of the registered offive
and the business office uf the registered agent will be ideniical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative voie of
the members of the lirnited liability company cr as otherwiss pravided ig the articles of organization or
the ng agreerent of the limited liability company.

~

A
o member or sihiorized representative of & membes)

John M. Atkinson, Member
(Prinwed or typed nnme of signee) 3
1 herehy accepr the appointriens as registered agens and apree to get in this capacity. Ifurther a o
Co y{vi i the pr; Pfoam ofi” St ruF’ reér;iv‘gm ﬁe prb%qcr ang comy ctg;p Grz:mg %f'my ;rmgs.
am famiiid ug a #zr:ceptr £ ebligationg of my poxition as regisier: eny as pro tdeg ar in

2‘ ter P88, i.; r, :ﬂ' irdagu ent is ,cxgxﬁ- iléd to merely r ec:ac:;pﬁg:e n the reg -.'rg;'e affice
g creby confirn that { & Timited lHability company een notified in writing a_}’ this change.
x L]
R cguers] Adent) i -

Division of Corporations, P.O. Boi, 6327, Taltahsssee, FL 32314

FILING FEE: $25.00
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