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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' S : LIMITED LIABILITY COMPANY _

Pursuani ta ilie provisions of sections G300 1 ar AN3.0] 18, Florida Standes, the undevsigred limited liabiline compuny
.;r_}bnu;.r the foilowing stateizent in order -t ciumge iy registered offtce or regisiered agent, or boil, in the Sate of
oridu. : - . .

1. . Name of the limuted lizbility company:

HESLTHGR JAl bl GEMENT LLE

2, (a} _. - (b
Principal uifice oddress of Jimited liability company: - . .. Mailing uddress of bimided tability company:
ET . tovoge. MAY BE POST QFEEICE ROX)
3240 LAHY STREET IO WARY 3T SiuTL 400
COCGRYT GROVE, FL 2NN COCCIUT GROYE. FuL 33102
1229703 LENXGSATAY
3. Daic of filingfregistration in Flonda 4, - © Document number

d .. ' :

5. {a) Roban W, nirn
Regisered Agent and Regiatera Office shown an the recards of the Florida Bept. of State:

(AMUST BE FLORIDASTREET AUDDRESS)

Registered Offree Addivss

25153 M0 AVENLDE. &1530
Hiarm ] A ~~
T - o

{b) T v
Eme name of NEW Repivtergd Ageni nndor MEW Beginered Offics addresy : . .
: - T

- o . S

C T Cerporation Sysiem
. NEW Registered (Tiee Address:. . . ' B R
' : ‘ L 7]
1200 South Pine (stand Road . oo
L e
} . .
Pluntation 24 '
. Plant g, 333

If the limited Hability company is not ergunized under the laws of tae State of Flarida, it is hereby confirmced that after
the change or changes are made, the Florda sireet address of the registered office and the business office of the regisierad
agent will be identical, Or, in the case of a Florida limited Linbility company, il is hereby canfirmed that the change(s)
© wasfwere athorized by an aifirmative vote of the wembers of the limited liabiiity company or as otherwisc provided in
the ani;ljs of organization ur thy Upcrulir’l/q agreemnent of the limited Hability company. ' ’ .
. : . ' o gy noo
( - et \-(g k_ﬁt{,{_(_-,u.ﬂ..’ o {; Lli{l.ﬂ'r'] e I K&.llaq{r‘-b‘(_
“Sipnasure of u member ur authorzed rcpmd}}nn-c nf % member Prinied of ryr<d name ol-4igneg
appointient as registered agent and agree 1o uct in this capacity. [ further agree ta canip))
dutics, and | amﬁznm’:ar with and dccep

iative to the proper and complete performance of my diu) Iam th and ac
v 605, F.8. Or, if this dociment is bring filed
tirat ehe fimited Tialuling company fras Been

ol with the

Fheveby aceept the
provisions of ail sfaures re
the obligaiiony of my position as registere

1o arerely reflecd e change in the registered

notified in writing of this ciange.
. C T Corpuration System ij % Q)Vf) iames Hol”, Atsan Seowary
i/ .

Stpnotere of Reyistered Agert ﬂ B
N Division of Corporationsa P.C. Box 6327« Tulluhassee, FL 32314
FILING FEE: $25.00 -

agent as provided for in Chapié
office address, | hereby canfirm

By

INHS Y (214)

FLAIS 02 paTnia Malton Rid=c11 T o



