5
S
&)
>
O

(I?d_equestor's Name)

{Address}

(Address}

(City/State/Zip/Phone #)

[ Pckup [] warr [] maw

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARG AR

500147517185

-

03/27/09--D1015--022 #¥25.00

045

ZosvHY TV
£l

il
-

YaiHo 1 4

SER=

o
HHY LZYVRE0

ft

M. THOMAS

MAR 3 0 2003

EXAMINEH




- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lﬂm@[ﬂx&é\\r& e c\Wcare. Q\erd*cQSJ LLC.

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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(Firm/Company) g
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(Adyress)

Smr@n"r&_. L 2432n

(City/State and Zip Codc)

For further information concerning this matter, please call:

K\?\‘L\'\pr( e Pollesct -:\Gr\eﬁat( Q41 ) Q3% \Hog

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclesed is a check for the following amount:

?ﬁszs Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

o LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabiligz
com agy submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company:(__ ¢ p:e&:e code Mecdecare e cords LAC

2. (a) Principal office address of limited liability company: \&2\8Q  Polrbreek s Taccace
(Note: MUST BE STREET ADDRESS) \ cheusand  Qench  FL 3HON

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
\ 'B-L | AOOK LoKemane2&D
3. Date of filing/fegistration in Florida 4. Document number

Registered Agent:

Registered Office Address:

NEW Registered Agent:
NEW Registered Office Address: _ .
MUST BE FLORIDA STREET ADDRESS, m

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 e, 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 operating agreement of the

i!ﬁhg:g (e EQSSE&L - ;gnes
(Printed or typed name of signee)

I hereby accept the intment as registered agent agree to gct in this capacity. I further agree to
com iv?’_it téye rm?gg)ons of, ﬁgl .sg es relatf § to thy progprer argt?ﬁ*om lete pepgbr?r:qg:e o my%ies, and [
am jamilia, _nda dccept the objigations of my position gs registered agent as proyided Jor in ipter 608,
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FS O ; aocument is bein Ig to rebTre ect @ change in { tered office address, I here
( e mite:{’ [iability%ampargzwgs 't‘z’erﬁzrz‘ ed in ﬁgriting oﬁ%sciangeﬁ 4

Division of Cofporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



