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January 22, 2013

VIA US MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Re: Careservices of Bethesda, LLC

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $25.00 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (888) 705-7274.

Respectfully,

[ eama G upmon

Leana Guzman
REGISTERED AGENT SOLUTIONS, INC.

Registered Agent Solutions, Inc. 1701 Directors Blvd. Ste. 300 Austin, TX 78744
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STQ!‘EMENT_OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuent to the provisions of sections 603,416 or 608508, Florida Statwres, the undersigned limited
liahility company submits the Ijo[i()wrng starement in order to change its registered office or registered
agent, 'or borh, in the Staie of Florida,

I. Name of the limited liability company: CereServices of Bethesda, LLC

2. (a) Principal office address of limited liability company: 3800 8. Congrass Avanue, Suite 4,
(Note: MUST BE STREET ADDRESS) Bothesda FL 33426

PC Box 200
Augusta, GA 30903-0200

(b} Mailing address of limited lability company:
(Note: MAY BE POST OFFICE BOX)

L04000074648
4. Document number

141412004
3. Dawe of filing/registration in Florida

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

HOCHHAUSER. MAXINE CEQ

Registered Agent:

Registered Office Address: 2500 QUANTUM LAKES DRIVE 108
BOYNTON BEACH FL33426

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

Registered Agont SolLlions, Inc. .

NEW Registered Agent:
155 Office Plaza Drivo

NEW Registered Office Address: .
(MUST BE FLORIDA STREET ADDRESS) Suite A o
Tallahasses FL dzson

If 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 street address of the registered oftice
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmaii@d vote of

the members of the }imited liability company or as otherwise provided in the articles of orgdnization or
i/l,w'operatmg agreement })i‘,thc limiled liability company. DA By
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Printed or typed aume of signee
1 hereby accept the appoiniment s re 'f.s‘l'f.”f(j agent and ugree 1o ger in this capugity. T further agree to
f.'ampiy Wilh the provisions of all siqiufes relalive (o the proper ane .’.'umplele serformance of my duties,
Igcr{mn cof my position as reyistered agen{ as provided for in
) iled 10 merely reflect’a change in the rc{m.srﬁrea‘ office

¢ing
OnfiFn thut the limited h‘ab}?i{j company fas been notified in writing of this chiinge,

~_fsst. fecr

Division of Corporations, P.O. Box 6327, Tallahassee, ¥IL. 32314
FILING FEE: $§25.00

and T'um familicy with and dccept the obli
L crjprer W08, F.S. O, if this documoent 7s
ress, | hereby ¢

INHS IR (05/08)



