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2/19/2014 13:01:13 From: To: 8506176383

COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: CareServices of the Emerald Coast, LLC

Name of Limiled Liability Company
Dear Sir or Madam:
The enclosed Replstered Agent/Registered Office Change and fee(s) are submitted for filing.

Please relurn all correspondence conceming this matter to the following:

Joy Schroeder

Neme ol Person

NRAI Corporaie Services
Fim/Company

1021 Main Strect, Sulta 1150
Address

Houstan, TX 77002

Clty/Sinie and Zip Code

lammy.remsey@angmarcamnpanics.com

B-inall address: zlo 59 used for Tohare annunl report nollﬂmﬂmﬁ

For further information concerning this matter, please call:

YU "3
AIVLS 40

Joy Schrooder at( 200 ) B62-54338
Namw of Person Aren Code & Daylime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Seclion Rogistration Section
Division of Carporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Floridn 32314
Taliahassce, Plorlda 32301

Enclosed is a cheek for the following amount:
$25 Filing Fee . Q $55 Filing Fee & Certificd Copy

INEHSEB (12/13)

FEOIRY 61 8340102
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2/19/2014 13:01:13 From: To: 8506176383 { 3/3)

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

Pursuant ro the provislons of sections 6030114, Florida Statutes, the undersigned limited liabiiity
con any stbmits the ol!awing stalement in order to change lis registered office or reglsiered ageni, or
bo.f i1 the Stare of Florida.

1, Name of the limited liability company; _CareScrvices of the Emerald Coast, LLC

2, () Principal office addrass of limited liahilily company:
(Notet M ST@&:R_EEZADDRES&
(b) Mailing address of [imited linbility company:
(Note: MAY BE POST OFFICE B 0£)

';; (5 E;
LR =
o
0672872014 104000048281 P é& 11
3. Date of filing/registration in Florida 4, Document number S r"_'_'__‘
Y e
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dcp@f Swte' ay
Registered Agent; Angsla VY. Bddins ::"“ & 3
Ot *

Registered Office Address: 2018 Lewis Tumer Blvd,, Suite D =4 =5
Forl ‘Eui@ Benoh, FL 32547 ; T e

(b) Enter namne of NEW Registered Agont and/or NEW Registered Offtec addvess:

NEW Registered Agent; NRAI Services, Inc,
NEW Registered Office Address: 1200 South Plng lstand Road

(MUST BE FL.ORIDA STREET ADDRESS)

_FPlantation JFL, 33324

If the limited linbility compeany is not organized under the laws of the Stato of Florida, it is hereby
confirmed that after the change or chenges are made, the Florida street address of the registered office
and the business office of the regisiered agent will be identical. Or, in the case of a Florlda limited
liability company, it is hereby confirmed that the change(s) was/were authorized b]y an affirmative voleol
thc members of the limited habilit{ companir or as otherwise provided in the articles of organization or

g agreement of the limited llabilily company,

Signgtud of n tfember or sutlorized reprosentative of a member

Angela Eddins, Memmber
Trinedor tywdmmaofslgnee

I hereb tha ointn asre .'.m nd agree ro crinl l.r urr er rce fo
con roé ons of :! u %'w e!c rarmrm

lo S,
pt I 8 o on ﬁll an n{ as pr f
! at .ﬁu? nit d'gﬁg' acra e n |w fng oj’ﬂg

compﬂ Gn nof.

VAEent Joy Schroeder, Asst, Secretary

Dlvision of Corporations, PO, Box 6327, Tallahassee, FL 32314

FILING FEE: $§25.00
INHSI8 (12/13)




