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

Pursuant fo the provisions of sections 608,418 or 608.508, Florida Statutes, the underszgned limited

Habiliry com submits the following statement in order to chanpe lis registered o r
agentoér ba :?:Jthe State of Florida. € o chang gistered office or registered

1. Name of the limited liability ¢ompany: Comprehensive Hospimlist Services of Fiorida, LLC

2. () Principal office address of limited Jiability company:

p———

(Note; MUST BE STREET ADDRESS)

FT. LAUDERDATE PL 33312

{b) Mailing address of limited liability company:

= (Note; MAY BE POST OFFICE BOX) 6400 ATLANTIC BLVD  ATTN: LEGAL
JACKSONVILLE FL 32211
711442008 . LOG0D00T0644
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: JEFFREY SCHILLINGER

Registered Office Address: - JACKSONVILLE FL 32211
: FT. LAUDBRDALE FI, 33312

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: . C T Coarporation System

NEW Registered Office Address: : 1200 South Pine lsland Roed
MUST R ORIDA STREET ADDRESS

Llantutian, JFL.33324

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 reg:stered oftioe
and the business offige of the registere a{;bent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that tha change(s) was/were authorized by an affirmative vote
of fhe tembers of the limite Tiahility company or as otherwise provided in the articles of organization

. or the operating agreement of the limited liability company.
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