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

Pursnemt 1o the /Jru_r.r'_\'irm.\: of secrions 6030114 or 605.01 16, Floride Statutes, the undersigned limited liarhility company
owing statement in order to change s registered office or registered agent. or both, in the Stare of

submus the fof
Florida,
Family Care Partners of Northeast Florida, LLC
[, Name ol the limited liability company:
2 () (b
Prineipal affice addness o limited Hability compuny: Mailing address of limiwed Hability company:
(Note; _MUSTBESTREET ADDRESS) (Note: MAY BE POST OFFICE B(1X}
6484 FORT CAROLINE ROAD 6520 FORT CAROLINE ROAD
JACKSONVILLE, FL 32277-2042 JACKSONVILLE, FL 32277-2042
06/12/2003 (03000021320
3. Date of filing/registration in Florda 4 Document numbcrrf’.-;, ;:::J;
CARRIERE, WILLIAM DR. 2.5 =
5.0 (ud RRTI=-
Registered Agent and Regisiered Qffice shown on the records of the Florida Depl. of State: o <
T~
Registered Olliee Address (WUNT BE FLORIDASTREE D ADDRIESS) ;::)
6520 FORT CAROLINE ROAD L
JACKSONVILLE 32277-2042 i
JFL
C T Corporation System
{b}
cojstered Agent mmbior NEW

Enter name ol NEW

NEW Registered Ultice Address:
1200 South Pine Island Road

Plantation 33324
,FL

anized under the laws of the State of Fiorida, it is hereby confirmed that afier
address of the registered office and the business effice of the regisiered
is hereby confirmed that the change(s)

If the limited liability company is nol org
or as otherwise provided in

the change or changes are made, the Florida street
agent will be identical. Or.in the case of u Flornida himited Hability company. 1t
was/were authorized by an affirmative vote of the members of the limited liability company

shis@rdsles of organization or the operating agreement of the limited liability company.
Leslie Prizant

2 R{gvenniesl s menber or sithotized wepresentative of o member Printed or teped name of signee
! herehy uecept the appoiniment ax reglsiered agent and agree (o act in this capacity. 1 further agree (o comply with the
provisions of all stauies relative jo the proper and complete perjormance of my: dugies, and { am famitiar with and aceept
the wbligations of m_}' position us registered agent as provided for in Chaprer 605, F.S. Or, if this document is hemg filed
tor merely reflecta chunge in the registered q[%c'e addddress, I herehy confirm that the timited liabiliny compuany has hien
notified I writing of (s chunge, .

' C T Corporation System b i et
B! orp Y Yodie ¥

Signitiere of Registered Agent

Division of Corporationse PO, Box 6327e Tallahassce, FI. 32314
FILING FEE: 825.00

INHS & (2/14)
FLOLS - 2/17:700% wolters <luwer unling



