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TATEMENT OF CHANGE OF-REGISTERED OFFICE OR, REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

liability eom
ageht, or bo

Pursuant io the provisions of Seclmns 608.416 or 608.308, Florida Statutes, the undersigned limited
ny submits the Pz‘
in the Stare of

I% cziwmg statement In order to change its registered office or regis:ered
rida
L. Name of the limited liability company

EDCare Conpulting, LLC
2. (a) Principal office address of limited liability company
X

(Note: MUST BE STREET ADDRESS)

T
FT. LAUDERDALR FL 33312
(b} Mailing address of limited liability company
X

(Nute: MAY BE POST OFFICE BOX)

312142007
3. Date of filing/registration in Florida

e9oc AYlenbe, Blyd- Sen

ackelsonin\e. = Z22

LO7000030588
4, Document number

(a) Registerad Agent and Registered Office shown on the records of the Florida vDept of State

Registered Agent:

CORPDIRECT AGENTS, INC
Registered Office Address:

515 EAST PARK AVE.
TALLAHASSER FL 32301

(b) Enter name of NEW Repistered Agent and/or NEW Repistercd Office addres
NEW Registered Agent:

C T Corpomticn System
NEW Registered Qffice Address:
(MUST BE FLORIDA STREET ADDRESS)

1200 South Pine Island Roud

Plantagon -

JFL33324
If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that afier the change or cha.n es are made, the Florida sireet address of the registered office
and the business office of the mgxstm
h?.bl]lt)’ company,

ﬂ1 ent will be identical. Qr, in the case of a Florida limited
itis hercbér confirmed
of the members of the Hmite

at the change(s) was/were authorized by an affirmative vote
liability company or as otherwise provided in ihe articles of organization
or the operating agreement of the limited liability company.
4@4& Mﬂf}
Signature Af 8 member Br suthodlzegfrepreseniative of a membet

Q@gld’ 5&&!!{:% mn Q
Prinied or typed nemt of signee
I herfby agee
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trhe appointment as registered a ent nd agree o cr in rhzs cagacity. I ar o ree fe .
rawp orzs ojﬁ ﬁf st m re ativ pra%er and com ete ;;r%anéﬁel 0 ﬁx
am w(s f: accept the obligatio my posiiion a3 regist n£ £J
rer é. " 0 umenr u erg% léd 1o mere}é: ecta charige nthe r r}'ﬁ
yes ereby c.org*irm t {imited liabuity company gen notijied in wr:tfng o is ch nge.
i C T Comporation Systern ot IS\ 1a~— Samantha Jones
By: Fanarirc of Regidicred Agent i/ ASsistant Sacretary 2o
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 rr;f; -\
| FILING FEE: $25.00 ) —
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