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COYER LETTER

el

= TO: Registration Saction
Liivision of Corporations

SUBJECT: CareServices of Central Florida, LLC

Name of Limited Liability Company

[ear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Fling,

Please return ali correspondence concerning this matter to the following:

i
Shannon McGuire

MNume of Pernon

Bingham McCutchen LLP
Fiemv/Company

One Federal Street
Address

Beston, MA 02110
City/Stutv wnd Zip Cocds

shannon ..meguire@bingham.com
E-mrei] sadress: (o be uscd Tur Tuture annual repatt notifioston)

! . \ . .
For further information concerning this matter, please call:

Shannon McGuire at( 617 9§1—8075
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Auca Code & Daytimo Telephont Numba

?‘i" ‘ Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisration Section Registration Saction )
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahnssee, Florida 32301

TaMahassee, Florida 32314

Enclosed is a check for the following amount:
$25 Filing Fee D $55 Filing Fee & Certifted Copy

INHS 18 (5/04)
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTHRED ACENT OR
BOTH FOR LIMITED LIABILITY COMPANY

!’Hﬂ.s}mm 10 the provigions of | ’fn’um 608.416 ur 608308, Floida Siatmiey, the undersigaed Inied
]

Hediitity eou whgrils the I-[ ving stofenient fe are o chiange fiy registered office oF repivtered
agem, o bofh, ii":f e State of i:;rk}a. & s i

{. Nume of the timited liability vompany: CareSarvices of Celral Flarida, LILC

2; {u) Primi;:m! nflice address of limited tfabilivy company:

(Nowe: MUST AN STRELET ADPRESS) A4007 Vineland Ropd #0016 .
32014
_(b} Malling adureas of limited Yiabilily compuny:
(Noee: AfAY BE POST Q¥ FICE BOX) 2500 Quanium Lakaes Orive, Sulta 108
Boyninp Beacly, Flordda 33426
03/28/2003 103000011294
3. Date uf filing/registration in Florldd 4, Documertt nenber

4. {u) Rogistered Agent and Registered OMce shown on the records of the Flocida Dept. of Stawe:
Reglalersd Agent: Danipl Cammarata

Registerad Office Addreys: _2.3500 Q’uaEfﬁ Laﬁ ﬂr!vef Suite 108
age

{5 Eater name of NEW Repistered Agenq and/or NEW Repistered Office atldress:

NEW Registered Agent: : Masine Hochhausar
NIEW Repistered OfTice Address: .. 2500 Quantun lakes Drive, Suite 108

fMUST BE FLORIDA STREET ADDRESS)

HEvAEon BeaCh L 3345

oy .
1f she limited libillty company is not orgunizud uhtor the luws of the Stuge of Floride, it is hereby E".F,' =
canlirmed that ufley the changc ar changes ars made, the Florida sireet address of the regisiered office g .
ond the buslness office of the repistered apent will ba identical. O, ity the'cass of n Florida lnjied »21 &5 -T‘
linbility vompuay, ivis heyeby anpfirmced thul the ohanpe(s) wasAvers suthorized by an alfirmative vole =i == -y
ol the members af the Ilmilcl{ Hability compony o o3 olierwise provided in the anticles of ospapization 3 - —
o ihe aperating agreament of the fimited Habifity company, . “J,’:j:z; g r—-
)fi AN il ALK B =<
Tignoters ol ket 60 ashonced rowriratmive of § Memher m =4 § i i |
'?' L
. Masine Hochhausoer, Proaldant gf_ﬁ (3 (o)
Vrimicd oe typed zame ormgnse 5 a oo
harehy i cgivterged gent ad agrde 1o got in his capggity. 1 futher ogree (v T3 €O
SR L R ) G et S e e e S
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Signnture of Reghtered Agend T

o feipi and accepl the oblipations of my' podlfon ‘nrmr?-m ‘ }a.r rpy Jfg 2;_ n
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