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COVER LETTER
TO: Reglsiration Seation
Divlsion of Corporations
suBJECT: M Healtheare Holdings |, LLC
‘ Noma of Limited Liabll{ty Company

Denr Bir or Madam:
The enclosed Regiztered Agent/Registered Office Changs and fee(s) are submitted for filing,

Plessa return 41 correspondence concerning thia matter to the following:

Kathy Shin
Name of Parson

InCorp Services, Inc.
Firm/Company

3773 Howard Hughas Plkwy + Sulte 5008
Address

Les Vegas, NV B0186-8014 e e e
City/State and Zip Code '

documents@Incorp.com
B-mail addresa: {io be used for futare annual repart notlication)

Tar further information concerning this matter, plense call:

Kathy Shin on behalf of InCorp Services, Ino. B0, 248-2677

Name of Person Area Code & Daytime Telephone Number
STREDT/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section : Registration Section
Division of Corporations Division of Corpogations
Cliflon Building . P.O. Box 6327
2661 Bxeoutive Center Cirule Tallahasses, Ploridn 32314
Tallahassee, Florids 32301

Encloged is a check for the following amount:
{2 $25 Fiting Fee _ €1 $55 Filing Feo & Certified Copy
INHS1§ (2/14)
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STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to tha provisions qf sections 605.0114 or 603,0116, Flarida Statutes, ihe underxigned limited [tabliity comparny
tered agunt, or both, In the State of

ﬁglgga the following siatement in order (o change Iy regisiared office or regls
“lorida,

1. Nume of the limitod Hability company: .CM Healthcare Holdings |, LLC

2. (a) 328 Flrgt Avenue NW ) P.C. Box 2568
Mnlling uddroms of tmited [inbilily company:

Principal offlos address of Jimited Jabilly company:
{Note: MUST BE STRENT ADDRESS) (Nota: MAY BEPOST. OFFICE ROX)

Hickory, NC 28801-8123 Hickary, NC 28803-2568

L10000123442

12/01/2010
Dooument number

3. Date of filing/registration in Florida 4,

5. (1) JOHNF, GILROY Il PA
Regintored Agent and Regisiered Ofice shown on the records of ths Floridn Depl. oF State:

16886 Matropolitan Cirale, Ste 2

Regleied Offic Addrens  (MUST BI FLORIDA STREAT ADDRESS) .
[>5)
. x
prooe}
Tallahassee I 32308 —
R
(by InCorp Sarvicas, In. : o
Enter name oF NEWY Registerng Anent ond/or NEW Revfatered Offies addecss: ;S S
17BB8 §7th Court North = -
NEW Registorcd Office Address: :
~ Loxahatches pL 33470

If the limited Uability company is not organized under the Jawa of the Stats of Florida, it is hereby confirmed that after
ida sirect address of the registered office and the business office of the registered

the chonge or changes sre made,-the Florida
ol. Or, igrihe case of 8 Florida limited liabilily company, it is hereby confirmed that the chmﬁs)
od in

agont will be i
wasfwer@autho tive vote of the members of the fimited liability company or as otherwise provi
the ea of drg tHe ting agreement of the limited Nability company.,
vﬁ ;- A hey Charles E. Trefzger, Jr.
Printed ar typed nawe of signes

* — r4
Signphive of a member or uut\ufri_wd t:pmintiwé)’ a member
ITh accept the appointmen? as registered apent and agree to actin this capacity. I furthar a 1o comply with the
provisions fzf?ﬂ statules relative to the gw and campleggge ormance of . tggpgu es, t{nhd I am familler with ynd ncc:ﬁ;
tha obligations i pasition as registéred agent as provided for in Chapter 803, F.]S‘. or, ({ &fa dociment is ez‘nbg il
Ee s I}IBB repisiered office adg-m, I héreby caqﬂfm that the limited labllity company has béen -

/ Kathy Shin on behalf of InCorp Servicas, Inc.

Division of Corporntionse PO, Box 63276 Tallahaseee, FL 32314
: FILING IFEE:; $25.00
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