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

b Pwsu‘am 10 the rdvmomr of Seséom 608.416 or ~608 308, Florida Statutes, the undemgned ﬂmmd‘ ML
fiability com any submits thé j[ollowing statement in order to change its registered office or registered
agamt, ‘or bolh, in the State of Florida,

1. Name of the limited liability company; SOCIAL SERVICE COORDINATORS, LLC
2. (a) Principal office address of limited [iability company: 14261 COMMERCE WAY
(Nete: MUST BE STREET ADDRESS) MIAMI LAKES FL 33016 = =
| e B
(b) Mailing address of limited liability company: 14261 COMMERCE WAY = o
vt
(Neote: MAY BE PQST OFFICE BOX) MIAMI LAKES FL 33016 rc_ﬁ_,_ ™
=N
g
122872010 L10000132031 ! =)
3. Dete of filing/registration in Florida 4. Document number Zo 0
>
5. (&) Registered Agent and Registered Office shawn on the records of the Florida Dept, of State:
Registered Apgent: AUEBACHER, MARK ESQ.
pa "\ Registered Office Addresst ™. s 100'S.E. SECOND STREET, 35THFLOOR] . ‘%,
MIAM) FL 33131 US
(b) Enter name of NEW Registered Agent and/or NEW Registered Oitlce address:
NEW Registered Agent: C T Corporation System
gw Registered Office Address: 1200 South Pine Island Rosd
MUST BE FLORIDA STREET ADDRESS}
Plantation JFL_323324

If the limited liability company is not organized under the laws of the State of Fioride, it is hereby
confirmed that after the change or chan dges 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 @ Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affitmative vote
of the mEmbcrs of the limite habahtx company or as otherwise provided in the articles of organization
g oy ffhe limited liability company.
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Division of Corporations, P,O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25,00
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