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

Prrswani 1o the provisions of sections 8U3.011 or 605.0116, Florida Statutes, the undersigned limited labilit: company
submits the following statement in order tw change its registered office or registered agent. or both, in the Stue of
toride.

; . - R SUNCREST HOME HEALTIT OF TAMPA, LLC
. Name of the hmited liability company:

Nochange Nu change

PR (h
Principai otfice address of limited habilits company: Mailing address of tiuted habilite company:
(Note: VUS) BE STREET ADDRENM) {Note: MAY BE POST OFFICE BOX)
10714/2010 LIGOOMI07328
3. Date of {ilingirewstration in Florida 4, Document number
S COGENCY GLOBAL INC.
3.
Regisiered Agent and Registered Otfice shown on the recards of the Flonda Dept of Stase.
FES NOITH CALHOUN ST,
Registered Otlice Address
SUITC 4
C
TALLAHASSEE Fl 32301 -!
C T Corparation System -
(L
Enter name of NEW Registered Aeent and/or NEW Registered Office addyess: -~
1200 South Pine lstand Road 5
on
NEW Hegistered Office Address: £
Plantation ERRPE
, FlL.

If the Himited lability compuny is not organized under the laws of the State of Florida. it is hereby conlinmed that alier
the change or changes are made. 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 lability compuny, it is hereby confined hat the change(s)
was-were authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in
the articles of organization or the operating agreement of the limited Hiability company.

Kara Koroseo, Secrewry 75 Kara Koroses

Signature of a memther m anthorized represeniative of a member Printed or typed name of signee

I hereby aueept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree 1o E.‘()F?J!J/_V witl the
provisidns of afl stawies relative to the j)i'{)![Jt’f' ahd complele performance of my duties, and | am Jamiliar with und accept
the obligations of my posinon as registered agent as provided for in Chaptér U3, 1.8 O, of this document is peing filed
tes mierely reflecl a change v the rc:gi.t.'h:n:drﬁicc aedefress, 1 hérehy confirm tha the Tined tiahiliny company has Aden
nedifted in wreiting of this chanye.
. C T Corporation System

By 232 Michele Holden, Asst Sect

Signature ol Regstered Agent

Division of Corporationss P.O. Box 6327e Tallahassee. I'1. 32314
FILING FEE: 825.00
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