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HI18000045329
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pristant {o the provisions of se
Flovide,

: ) setions 6050814 or 605.00 16, Flovida Statutes, the undersigned timited liabitity canpany
submits the folfowing statement in order to chonge its regisiered office ar registe
l.

Name of the limited liability company:

2. {»)

ed agent, or hath,

it the State of
Brooks Halifax Rehabilitation Services, LLC

{bi_
Principal office wddiess of linidted liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability congrany:
(NYute: ‘BE FEICE BOX
3599 Universily Blvd S

Jacksonville, FL 32216

L/8/2010

L1000010561 1
Date of fling/registration in Florida 4,
5. (a) __

Document nuimber

Robert H. Pritchard

Registered Agent i Registered Office shuwn on the reeards of the Flmida Depyl. of State:
Registeied Ofice Address

1301 Riverplace Boulevard, Suite 1500

Jacksonville

t!'-‘.
(b)

om0 8
3

Enter nmme of NEW Repistered Agent andfor NEW Registered Office address:
Beverly A. Pascoe

NEW Registeicd Qffice Addeess:

an

1301 Riverplace Boulevard, Suite 1500

Jacksonville

L 32207

IF'the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that afler
the change or changes are made, the Florida street address of the registevad office and the business office of the registered
agent will be identical. Or, in the casc of a Florida timited fiability conzany, it is hereby confirmed that the change(s)
wasAwere aghprized by an affirmative vote of the members of the lunited liability company
the articles \f o;g"nizalion ar thfc’b serating agreement of the limited liability company.
¢ ¥
A [T { o ™
Sigusture ol'vtnb'mhn:r ar autharized representative al' n member
[ hevely aceept the
P

or as otherwise provided in

Douglas M. Baer

fiinled or typed name ol signee
i appointient us registered agent and agrec 1o dct in this capacity. 1 further a
rovisions of afl statures iclative io the proper and complele performane
the obfigations of my position ax regisiered o
fo mereiy reflect a c‘h(.'uge. int th
notified in wri

: rmance of my dutics, and I am,
! went as provided for in Cha

e resistered Q;T
riéiuf s r_'h(mg?

zree to comply with the

Lam fawiliar with and accepf
e 605, F.8. Or, if this document is being filed
Tee address, | hereby confirm that the fanited lability company has been
. vy, Adzie
Signature oflluﬁislcrcd Agent /

Division uf Corporationse .0, Box 6327# Tallahassee, FI. 32314
FILING FEE: $25.00
INHS 18 (21:)
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