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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT.OR B({]'l[ FOR
LIMITED LIABILITY COMPANY

Pursuant (o the "n'm-r"\'r'ons of sections 805.01 14 or 6050116, Florida Statutes, the undersigned fimbred labillty company

submits the folloneing stalement in order 10 chunge its regisicred office or registercd agent, or both, in the Stafe o
Fiarida,

| a7 1 Heatthoare, LEC

Name of the Hiited tiabifity company:

430 Davis Drive, Juite 150

430 Davis Brive, Suite 18
2 () _ o —
Principal office addtess of imiled liability company® Maiking sddress of fimited Imhlii_il);clnmpan:..
{Note MUST BE STREET ADDRESS) (Noter MAVBE O3 -
Muoarisvitle, NC 27560 Murrisville, NC 27560
6/10/2005 LO5000057744 "
3 Date of filing/registrntion in Flarida 4. Docunment number
- . C T Capomation
> tw)

Registered Agent and Registered Office shiown o the recasds of the Florda Dept. of State:
1200 §. Pine Island R4, S, 250

Registerad Office Address [AUST BE FLOKIDA STREET ADDRESS)

Plantation 33324

NRATL Senices, Inc.
{b}

Enter nane of NEW Reeistered Agcnt endior NEW Reiytered Qfice nddroy:

gn 4y 9= A G2

NEW Registersd Office Addiesy:

12600 Sl Pine 1sland Road

Pianation . FL 13324

I1'the limited liability company is not erganized urder the laws of the Staic of Florida, it is hereby contirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited tiability company, it is hereby canfinned tent the change{s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided tn
the anticles of organization or the_gperating ngreement of the limited liability company.

I\W . Tamitynn Swibos
4

Sigrature of 2 member ar autherized representative of v inemher

Pritted or typed name ol tignee
{ hereby aceeps the appoimment as registered ageni and agree 1o act in this capacity. | Surther agree io comply with the
provisions of all stufties refative (6 the proper and complete performance of my duties, and | am Jamiliar with and accept
the oh.’r?unwrs of my position as registered agent as provided for in Chapter 615, F.S. Or, :_i' this document is being filed
10 merely reflect a change In the registered office address, § hiéreby confirm that the limited i

o in vorsting of thes ch ability company hus been
notitied tn writing of thi§ change. Stephanie Henc:

) NRAI Services, lnch' W&nf phanie Hence

By: 4~

¥ Assistanl Secretary
Signatre of Registeres Agent

Division of Corporatinnse P.0. Box 6327e Tallahassee, FL 32314

FILING FEE: $15.00
INHSER (214)
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