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From: Kaity Toon

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

Pursuant 10 the

/7rm‘f.\'."r)n.5‘ of sections 6050114 or 605.01 16, Plovida Starutes, the undersigned limited liahility company
submits the foflowing
Fiorida.

sttement in order 10 change its regisiered office or registered agent, or both, in the State of
Name of the limited liability company:

No change
2. (@) -

i

l BREVARD [IMA HOSPICE. LLC

~Na change

(b) -
Prneipal otfice address of timited liability company:
(Note: MUSTBE STREET ADDRESS)

Maiting address of lunited Eability company:
(Note: MAY BRI POST OQFFICE BOX)

0772002010

Tt

L 10000078368
Daic of hiing/registration in Florida

4,
.« COGENCY GLOBAL INC.
5o(a)

Document number

Registered Agent and Registered Oftice shown an the records of the Flonida Depi. of State
IS N CALHOULN ST

Registered Oftfiee Address

MUST BE FLORIDASTREET ADDRESY,
SUITE 4
[ i}
TALLAHASSEE ., 32304 L =
.FL ) [E]
- ’é—-":) e
T T Corporation System : = -
(b N T
Enter name of NEW Registered Agent sndfor NEW Registered Office addreys: G Ii e
C‘-\ - -
= L
1260 South Pinc Island Road - T
<
DNEW Registered Orfice Address: o
oo
Planiation 13324
JFL

If the limited liability company is not organized under the taws of the State of Florida, it is hercby confirmed that alier
the change or changes are made, the Fiorida street address of the registered office and the business office of the vegistered

agent will be identical. Or, in the casc of a Florida limited Hability 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 limited liability company.
Kata Kotosee. Seeretary

‘si Kara Kotosee
Signature of'a member or authorized representative of w member

Printed or typed nume of signee
! hereby uceept the appointment as registered ugent and agree iy act in this capacity. | further agree to comply with the

provisions of all stanuies relutive 1o the proper and complete performance of ny: duties, and Lam jamiliar win and accepr

the obligarions of my position as registered agent as provided for in Chaprér 6035, F.5 Or, i 1hiS document is being filec
tomerely reflect u chapge in the registered qfhcc addross, [horeby confirm thar the limited Tiabiling: company has béen
nagified in writing of this change.

By C T Carperalion System

/e Michcle |olden, Asst Scoi
Signature of Registered Agent

INHST8 (2/14)
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