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

Puwrsuant to tke mvisiom of sections 608,416 or 508508 Florida Statutes, the wndersigned limited
liability co f Ifowmg stgtement in order o change ity regxsured office or registered

agent, or b in the

1. Name of tha limited liability company: Heospital Transitions, LL.C

2. [8) Principal office address of Limited lability company: 14Q E. Rockwood Way
(Note; WEST BE STREET ADDRESS) —— — WinterPark Fi 32789
;E ) Maiking address of limited liability compeny: 140 £. Rockwood Way
r YBE OFF) 0 Whinter Park FL 32789
3/24/2008 106000031228 - 2
3. Date of fling/rogistration in Florida 4. Docoment number o Qiﬁ
5. (a) Registered Apent and Registered Offics shown on the records of the Flonida Dept. of State: g" Sﬂ.’:’f{
o o
Registerad Agent; Wilflam A, Grimm _.__.____..____gw t_;‘g“{
R
Registered Office Address: 301 E, Pine Streat, Suite 1490 = et
Otlando, Fiorida 32801 :é o
~N
(b) Enter name of NEW Registered Ageat and/or NEW Regigtered Office address: ~d
NEW Registered Agent: Rebooca H. Foceat
NEW Registered Office Address: 216N, Eola Diive
MUST BE FLORIDA STREET ADDRESS)
Orando JFL 32801

1f the limited lmbﬂny company is not organized under the lzws of the State of Florida, it is hersby

confrmed that after the change or are made, the Florida street address of th regxsterodomoc

andlhebnsmmsofﬁmofﬁ:emgx c%:}smllbuldmhcnl. Or, tnd:ccaseofaﬂondahmjwd

Lifabﬂlty company it is hmgc{lwb i the chenge(s) was/were authorized by an affirmative vote
laty oo

or B8 od:mse provided in the articles of organization
n@vcmcnﬂmwd 11

Signature or sutharized reprossmiative of & monther

Rebecca H. Forest

a %g&?%ggerﬂgdius!amjctmt& !er eel:o

Prigted or lyped ntme of sgnoc

Jlg.:_c mw&gg or in’'

mute g‘gﬁ};}l} COMPaTy wrinng of this ¢

Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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