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

Pursnent jo the provisions of sections 003,01 14 or 605.01 16, Flarida Siatres, the undersigned limited Hability company
submiss the fotlowing sicatement in order to change iis registered office or registered agent, or both, i the Staie of

Floride.
\ . L - NAPLES HEAUFH CARE SPECEALISTS, LA.C
1. Name of the limited hability company; i
No Change No Change
i (M
Mailing address of limited linbility company:
Nate: MAY BE POST OFFICE ROX)

2. (a)
Principnl oftice address of limited labHity company:
(Note: MUSTRESTRELT ADDRESS

500 West Mamn Surect

Loussille, KY 40202

LOBOOOLL28)12

[ 2OR2HIS
Document number

Date of filing/registration in Florida

5. 1) CORPORATION SERVICE COMPANY
.
Registered Agent and Registered Ofice shown on the records ol the Florida Dept ot State:

CHUST BE FLORINANTREET ADDRENS)

Rewstered Othice Addiess
1201 FLAY'S STREET

TALLAHASSEE Fl
' T Corporation System e M
(L) ~ f_“;‘ §
Euter name of NEW Registered yeent and/or NEW Revistered Office address: > 55 1w
= I
FASTON .113:, K
e & gz
. - Fir e mT=
NEMW Registered [HTice Adidiess: TR -y b as
—_— S = -«
1200 South Pine [sland Road ) A
o & z
= e
=n -
I g

33324
bl

Plantation

I the Himited Hability company is not organized vader the laws of the State of Florida. it is hereby conlirmed that afier
the change or changes are made, the Flarida street address of the registered office and the business office o' the registered
agent widl be identical. Qr, in the case of a Flortdy limited Hability company, iL1s hereby confirmed that the chinge(s)
was‘were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

'.g;l;prgxniz‘glim or the operating agreement i the Hinited lability company.
p, ! Joe Davis, Manager

the urticlc:
% =z o il R . _
o Signature af 2 nxauber o authanzed representative of a member Minted o typed name of signee
capacity. 1 further agree (o comply with the
s, and [am januliar with and accept
if this ducument is hemg fifed

I hereby accept the apponiment as registered ageni and agree 1o act in this /
pravisions of all stanites relaiive 1o the proper and complete performance of my durie;
the ohligations of my position as registered agent as provided for in Chaprér 603, F.5. Or,

i ﬁ?c‘c address, T hérehy confirm thai the limited Tiahility compam: has béen

to merely refleel a Chunge i the registered o

ified in Writing of His chageyy
/o -affred Younan
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