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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com

Ext: x62969

Date: 12/24/24

Order #: 1743351-1 ,;r«-. .

Re: Chapters Health Palliative Care, LLC (..; L
Processing Method: Routine Y7 {:"ﬁ“*" M.;:r

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $25.00 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO:  Registration Scction
Division of Corporations

CHAPTERS HEALTH PALLIATIVE CARE, LLC,
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Crystal |. Bucciarelli, Esquire

Name of Person

Chapters Health System, Inc.

Firm/Company

12470 Tetecom Drive, Suite 301

Address

Temple Terrace, FL 33637

City/Sate and Zip Code

chslegal@chaplershealth.org

E-mail address: (1o be used for future annuval report notification)

For further information concerning this matter, please call:

Crystal . Bucciarelli, Esquire 813 871-8075
atf{ }
Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Strect, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Fee & Cenified Copy

INHSIS (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2024

csc ‘SESUB%@?T

9ive origing
€ as file date

) p’t’.‘asa

SUBJECT: CHAPTERS HEALTH PALLIATIVE CARE, LLet bm'SSfon date
Ref. Number: LO6000094609

We have received your document for CHAPTERS HEALTH PALLIATIVE CARE,
LLC. and your check(s) fotaling $§. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Elease-eemplefe—md—reeum—lhe-endosed-bfank—feun(s)

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Cuilligan

Regulatory Specialist |1 Letter Number: 424A00027968

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Flovida Stanues, the undersigned limited liability company
submits the follovwing statement in order to change its registered office or registered agent, or both, in the State of Florida.

. o I Chapters Health Palliative Care, LLC,
(. Name of the limited hahility company: P
2. (a) (b)
Principal othice address of limited habibiy company: Mailing address of limited libility company:
{Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OOFFICE BOX)
12470 Telecom Dnive, Suite 301
Temple Terrace, FL 33637
09/27/2006 LOB000094609
3 Date of filing/regisiration in Florida 4. Document number
3. (a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
Andrew K. Molosky
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
12470 Telecom Drive, Attn: Legal, Suite 301
Temple Terrace 33637 = =2
P JFL . 3
' -
S — N
T o
(b) = 85—
Enter name of NEW Reaistered Agent and/or NEW Registered Office address Wt o i
-
Moy oz 11
Corpgration Service Company -, X C
—u .
oo ..
NEW Reyistered Office Address: 25 mo
arn
1201 Hays Street pr w

Tallahassee

1
FL 3230

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote ot the members of the limited liability company or as otherwise provided in

the aryclegal grganization or the operating agreement of the imited hability company.
/

Andrew K. Molosky, Authorized Rep.
Sign btize afraymeanbeenor authorized represemative of a member

Printed or typed name ol signee
! hereby accept the appoiniment as registered agent and agree 1o act in this capucitv. 1 further agree (o complvwith the
provisions of all statutes relavive to the proper and complete performance of my duties, and 1 mnﬁm:ih’ar with and accep
the obligations of my position as registéred agent as provided for in Chapier 603, F.5. Or, if this document is being filed
to merely reflect a change in the regisiered r)j%ice address, Thereby confirm thar the lindted Tiabitin: company has been
natified in vwriting of this change. ’ ’

Signature of Registered Agent o

Division of Corporationse P.0O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
ENHSER (2/14)

C5C COA-14412



