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CHANGE OF AGENT

NAME : UPSTART CARE CONSULTANTS, LLC
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CONTACT PERSON: Susie Knight -- EXT# 2956
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

con}e%vany submits the following statement in order to change its registered affice or registered agent, or bot
in the State of Florida.,

1. Name of the limited liability company: UPSTART CARE CONSULTANTS, LLC

Pursuant lo the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited lz‘abiligz

2. (a) Principal office address of limited liability company:
Suite 750 2

(Nore: MUST BE STREET ADDRESS) .
—SI’LM-M,SSOMML———U. L ai /CfJ”;(;‘ -~

(b) Mailing address of limited liability company: Same \ ca"."xi;j,
(Note; MAY BE POST OFFICE BOX) @ Da-
% =N
< %
June 14, 2006 L06000061012 {J‘ )

3, Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Smith, Jeffrey B Esq.

1401 East Broward Blvd.

Suite 206
Ft. L 301

Registered Agent:

Registered Office Address:

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Corporation Service Company

NEW Registered Office Address; 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)
Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hcrebg confirmed
that after 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 liability companiy, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabih?r company or as otherwise provided in the articles of organization or the operating agreement of the

limited liability compan
ignaturs of & memWriiRi\:‘cprescmative of a member}

%ﬂ/mﬁ i& r

(Printed or typed name of signee)

Compl e the ppoInimeT e egtered agent fnd agree fo got in this capactny. Linther agreeto

amiliar with and accept the objigations of my pgsition s register, ﬂzge,nr as provided for in C} ipter 608,

- Or, if thi dfcumfﬁ s being filed to Zle ely veflect g change In the igasre;’re office address, }?ereby
4 01‘ te Z as otifie tmsc

}cson{’” m L gl{a k fab cong c}:{ny beerni'n d in Writlng o ange.
(Signature of RegJstered Agent) Assfi?é;’t Cordelt
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE; $25.00

INHS18 (05/08)



