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STATEMENT OF CHANGE OF REGISTERED OFFI?T.'E OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY  *: ’

Prrsucnt 1o the provisions of secrions 603.0114 or 603.0116, Florida Stanuies., the undersigned imited liahifin: company
.;_e;hf_;_r:dr.v the following statement in order io change its regisiered office or rvgiswrgf agenigor both, in the Sate of
-lorFida. 5 r

. . N MCONA HEALTH CARE O G, LLC
[, Namc of the linnted hability company: VHE ARE TTOLDINGS, LLC

2. (a) (h)
Principal offtce address of limited liabibiny campuny: Mading address of lnnited finbility compaay:
(Note: MUST BE STREED ADDRESS (Nore: MAY BE PONTOFFICE B6X)
200 WEST CYPRESS CREEK ROAD SUTTE 500 200 WEST CYPRESS CREEK ROAD SUITE 50u
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 53304
UG RZ00 L LLINO0NGRSES
i Date of filing/registration in Flonda 4, Document number
< 4 LACASA CARLOS A
]
Kegistzred Agent and Registered Otfice shown an the records of the Flotida Dept or State:
Regisioned Otlice Address  (MUNT BE FLORIDA STRELT ADDNRESS)
200 WEST CYPRESS CREEK ROAD SUITE 500 o ™D
FORT LAUNDERDALE Fi 13300 n .
C' T Corparaiton System ' ~ i
() _ -
Enier name of NEW Registered Asent and/or NEW Regjstey ce address: ) =
g =
(N
_._‘-P

NEW Registered Oice Address:

1200 South Pine Esland Road

Plantatiun E] RRR RN

1§ the limited liability company is not organized under the Laws ol the State of Tlorida. it is hereby vonfirmed that afler
the change or changes are made, the Florida street address of the regisiered oftice and the business oftice of the registered
agent will be identical. Or, in the vase uf a Florida linnited liability company, it is hereby continned thut the change(s)
was'were authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided
the A Retsoos Bryunization or the operating agreement of the limited Liability company.

l HL&H&LV W Heather A Lang, Asststant Sceretary

) ABSLS Y - - ; Tain
Slgnniu{e T anieber o authorized representative of a member Printed of trped mame of signee

I herety aceept the appoimment as registered agent and agree t act in this capacity. ! further agree o comply with the
provicions of ol staties relarive 1o the proper and compleie performance of my duries, and [Lam famihar with and accept
the obitsations of my position as regisiered agent as provided for m Chaprer 615, FS O, :{ this document is heing filed
1 merely reflect a chunge in the regisiered office address, T héreby confirmthat the timitedlinhilin: company hus béen
nenified in writing of this change. '
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