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

Pursuant 1o the provisions of sections 603.0014 or 605.01 16, Florida Statures, the undersigned limited liabiline company

}f"rf:hmf;s the following siutement in order 1o change s regisiered office or regivicred agenr, or both, in ihe State of
orida, ’

. . LHCG XX, LLC
. Name of the limited liabstity company: AN

No change ~a change
2. (a) : (by J7 AN
Principal offiey addness of Hmited liability company: Maiding address of linited Hability company:
(Note: MUST BE SIRERT ADIDESS) (Note;, MAYBE POST OFEICE BIX)
06082010 L10000061 648
3. Daic of liling/registration in Florida 4. Document number

. COGENCY GLOBAL INC,
5. (a)

Registered Ageni and Registered Oftice shown on the records of the Florida Dept. of State:

FIS NORTH CALHOUN ST

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS, =
SUITE 4 ;
TALLAHASSEE Fl 32301 -
C T Corporaiion System

{b) B

Enier name of NEW Repistered Agent and‘or NEW Registered Qffice nddyess: 'y

2

]

1200 South: Pinc 1sland Road

NEW Registered Ofice Address:

Plantation LRRRE!

s

If the limied liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, il is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organization or the operating agreement of the Himited ltability company.

Kara Korosee, Seeretary 8¢ Kura Korosec

Signature ol ¢ member or authetized representetive of g member Printed or typed nume of signee

Fhereby accept the appoingment as registered agent and agree (o act in this capacioe. 1 fiurther agree w comply with the
provixions of all staniites retative 1o the proper and complete performance of my duties, and Fam /%m:iz’iar with and aceept
the obligations of my position as registered agent as provided Jor in Chapier 603, F.5 Or, if this document is being fileed
to merely reflecra chunge in the registered u[%ice address, T héreby confirm that the limited Tiability company huy been
notifted in writing of this change. '

C. T Corporation Sysiem
By e Mi

Signature of Registered Ageni

Division of Corporationse P.Q., Box 6327 Tallahassee, FIL 32314
FILING FEE: 825,00
INHS1R (2/14y
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