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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the wndersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. § g g i et

1. The name of the limited liability company is: SequelCare of Florida, LLC

2. The malling address of the limited liability company is :

3491 Gandy Blvd, Bulte 201, Pinellas Park, FL 33781

2712007

L07000015129
3. Date of filing/registration in Florida

4, Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Chadwick, Date Ex Dir

Name [N
3491 Gandy Blvd #201 T
Address ﬁf{; g
Pinellas Park, FL 33781 Z¢ 3
City, State and Zip SE M F,,":_""_
pei ™~
6, The name and address of the new registered agent and/or office: a"ﬂ' n m
- .
: T X
NRAI Services, Ine. cu e J
Name =BE W
2731 Exccutive Park Drive, Sulfe 4 om ™
Florida street address (P.O. Box NOT acceptable) »

YWeston FL 33331
City, State and Zip

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 registered office
and the business office 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 affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the op%ﬁnﬁ% the limited liability company.

{Signsture of n agpfnbey oﬁtyxuriz.cd renesentative of a member)
ok R bi

(Printed or typed name¢ of sighee)

I hereby aceept the appoint as registered agent and agree to qet in this capacily. Ifurther ugree (o
c0mpfy’z;i % f% prow‘E%%s gtlf':’ifsmm Z :;elathrég fo tﬂe prfger and comp;:efe pél; orr’};anég of myv duties,
and 'l am jamiliar with a %acgept the obligations of my positjon ay registered o enﬁ as providdd for in
Chgpter 008, F.S. Or, Ut:‘ is documeny 18, Deing filéd t merely rg act'a change in the registerad office
addre sém}éggelmcconﬁrm {pritted liability comparny Has been notifiedin writing of this chahge.

—

(Signatare of Registered Agung
Jackle Bernu, Assistant etary

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