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. 2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR 4
LIMITED LIABILITY COMPANY

ravisions of sections 605.0814 or 603.01 10, Florida Statuees, the undersigned Linired liabiline company
gistered agem, or both, in the Siate of

Pursuant to the /
submus the following stuement in order to change iis registered office or r;

Florida.
. o Halifax 1ealth Services, LLC
[.  Name-of the limited liability company: ©
NO CHANGE NOCHANGE
2 ) (b) _
Principat otfice address of imited lability company: Mailing addvess of imited lability company:
(Note: MUSTBESTRERT ADDRESY) fNote: MAY BE POST OFEICE BOX)
6/22/2004 LO4000046823
3. Date of filing/repistration in Florida 4. Document number
. Corporation Service Company
3. (a) P pan:
Registered Agent and Registered Ofice shown on the records of the Fiorida Depi. of State:
1201 Hays Street
Registered Oflice Address  (WMUST BE FLORIDA STREET ADDRESS)
[ ]
[=—]
Tallshassce £l 312301 s
b [
r
C T Corporativn Systemn e L
F ) . bl -
(b) L&
Enter name of NEW Registered Agent andior N -, - —
T o Lt
. —_— 1
EET o

NEW Registered Otfice Address:
1200 South Pine Island Road

Plantation RRRRE]
.FL

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby conlirmed that afier
the change or changges arc made, the Florida strect address of the registered office and the business office of the registered
agent will be idenucal. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Natalic Pickens

'?-{‘:z(rw.’.f. Fitérny
Signature ol n member or sutorized representutive of o member Printed or yped name of signee

! hereby uceept the appointment as registered agent and agree to act in this capacity. 1 further agree io c'um[n’_\' with the

provisiims of all sjaites relutive w the pru;;er and complete performeance of my dugies, and { am familiar with iand aceept

the vbligations of my position as regisiered agent as provied [or in Chapier 605, .5 Or, if this docunient is being filed
to merelv reflectu chunge i the registered rﬂcc addddress, [ hérehy confirm that the limited T

rell reflec e | ability compuny has béen
ol 2l 1 Wy y N CIIEre.
gv:r e TlCilc}s}'(;)grlali;] 537%/ A ™— Alfred Younan
70 Assistant Secretary

Division of Carporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 32500

Signalure of Registered Agent
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