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

&L

.;;zggng: Et)g? LZe p;%isi;;n.i hc;f %cﬂor:s dtt?g} 416 or 608;‘08, Flgrz'da Statutes, rhedundersx'gm.a’ Iimired
‘ miks ollowing s t } J i
Habtlity epn 1y submils e wing statement in order to change s registere affice or registered

. Name of the limited lability company: BDCare of Florida, LLC
- (fp ’1\
2, (a) Principal office address of limited ligbility company: 7.5(({“ Sz -
. ' =
(Note: MUST BE STREET ADDRESS) 3107 STIRLING R #300 T - , (
ET. LAUDBRDALE FL 33312 %D% > el
) <, - ‘
) Mailing address of lirnited liability company: ‘t\ N 5‘; O
fay! -
(Note: MAY BE POST OFFICE BOX) "Sgw Arenne Bryo. - [Faa Bt ©
' wille R
0112712004 104000007390 i
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Ageat and Registered Office shown on the records of the Florida Dept. of State:

Registered Apent; CORPDIRECT AGENTS, INC,
Registered Office Address: 515 E. PARK. AVE.
. TALLAHASSEE FL 12301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: € T Corporation System
NEW Repistered Office Address: 1200 South Ping Islend Road

MUST BE FLORIDA STREET ADDRESS)

Plantation, ,FL.33324

Tf 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 stroet address of the registered office
end the business office of the register ent will be identical. Or, in the case of a Florida limited
liability company, it is bereby gondirmed that the ehange(s) was/were authorized by en affirmative vote
of the members OF the limited Hability company or as otherwise provided in the arficles of organization
or the operating agreement of the limited liability company.

Signarurk of g mepbOr or au oﬂ@ tefffesentative of 2 member

Daved Ec'lf_rH/M:Q/ md
Printed or typred pame of signee
[ hereby accept the appointment as repistered agent and agree 1o get in this capacity. I further agree to
cmg Iy{ai tfg proyéj'?o ; g}f’c{ﬁ Stgtute a_'el%!{iv to ﬁg prrger com, ?ere }:Eér?r)mncj; oj,h i"v ﬁ;ﬂgs,
L T O e

() - i YiITe
cdfess, ereby confirm tha he Tnited by 2 kdg gcg)}wrﬁ'
C T Corparaticn System
Signulure of Registered Apent

ity company has Been notified i writin 18 chitnge.

By

amantha Jones

Assistant Secre
Divigion of Corporations, ’,Q. Box 6327, Tal.lni;t‘;yssee, FL, 32314

FILING FEE: §25.00
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