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S';l'ATEMRNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN1 OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608,508, Fiorida Statutes, the undersigned hinsiied
tiabiliny company subntits the foliowing statement in order (0 change its registered office or registvred

agent. or hoth. in the Stute of Florida.,

I.{ Name ol the limited liability company: ESSENTIAL CAREGROUP.LIC

i . N
2.i(a) Principal office address of limited liability company: 1017 Jeflerson ave

(Note: MUST BE STREET ADDRESS)

i (b) Mailing address of limited liability company:

07N 82011

-
3

wn

.| Date of fAiling/registration in Florida

(Note: MAY BE POST OFFICE BOX)

Registered Agent:

Reaistered Cfficc Address:

() Entername of NEW Registercd Agent and/or NEW Registered Office address:

4. Document number

Apt 307 ) -
MIAM: BEACH, FI. 33439

1017 Jefferson ave

Apt 301

PMIAMI BEACH, FL. 33139

1,11000083096

{a) Registered Agent and Registered-Office shown on the records of the Florida Dept. of State:

- r=2
e . —
THE LAy OFFICES OF NICK SPRADLIN. P1i S~ L 5
: 7]
18957 NORTH DALE MARBRY HWY
SUITE 102
LUTZ FL 33568

NEW Registered Agent:

NEW Registered Office Address:
IMUST BE FILORIDA STREET ADDRESS)

THE AW QFFICES DF NICK SPRADILIN, P

13007 W, LINEﬂALJ_GH AVE
STE 101
TAMPA Fl3se%s

[the limited liability company is not organized under the laws of the State of Florida. it is he ¢hy

c
andg

the
the

Starforure om0

firmed that after the change or changes are made, the Florida street address of the regisiercd office

the business office of the registered agent will be identical. Or, in the case of a Florida linited

liability company. it is hereby confirmed that the change(s) was/were authorized by an atfirmi tive vote ot
members of the limited liability company or as otherwise provided in the articles of organ zation or

operating agreement ol the timited liability company.

cr ar autharized represemative ol o member

NICHOLAS S SPRANDLIN AUTHORIZF) RIZPRESENTATIVE OF A MEMBER
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Y100/710003
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conp

{om famiiar with and decept the obl
ipafer DOS, S, /
address. I hereby co

2 of Repisiered Apent 7

led-or typed name of signee

ehy geeept the appointment as re;gisfered agent ﬁ
vtk the provisions of all stqtu )

es relative 1ot

nd agree o acl in this capacity. | furthq agroe i
relat e praper and complete performance af gy dutics.,
‘ pligations of my position us registered agent as provic e for
r, i 1his document is being filed 16 merely r-giecr a chonge'in the reister +d office
nfirm that the limited liability company has be i

en nolified n writing of thiz chinge.

Division of Corporations, P.O. Box 6327, Taliahassee, FL. 32314
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