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

Pursuant to the provisions of sections 605,0114 or 605.0116, Florida Statutes, tha undersignad limited liahili eompany
sFl;bnggs the foliawing statement in order fo changa its regisiered office or registered agent, or both, in the State of
orida. :

. Name of the limited liability company: Childran's |Health Alllancs, L.L.C.

@ : ®

Principal offico address of limitad. liabifity company:

Nata: BE S RE, (Note: MAY BE POST OFFICE BOX)
6900 Tavistock Lakes Boulevard, Ste. 350 8900 Tavistock Lakes Boulevard, Ste. 350

|
Oriando, FL. 32827 - ;

Mailing address of limited linbility company:

Orlando, FL 32827

09/30/2011

3. Date of filing/registration in Flarida 4,
5. (a) Steven R. Sparks

111000112362

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
10140 Centurlon Parkway North

Registered Office Address  (MUSTBE FLO TREE S, .2‘(?; o
SE =
=~ S M
Jacksonvllie pr 32256 b T
M W0 M
T
(b) Deborah 8, Platz )
Enter name of NEW Registered Agent and/or NEW Repistered Office address: ":‘D -
: o H
=7 >
NEW Registered Offioe Address:

10140 Centurdon Parkway North

Jacksonville FL 32256

If the limited lability compangr is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business ofiice of the registered
apent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chauge(s)
was/were authorized by an affinnative vote of the members of the limited [iability company or as ofherwise provided in
the aticles of organization dr the operating agreement of the Jimited liabilily company.

I\ D 2H 1Y | Martha Ml

provisions of all stattes relative fo the pr

gp : ; rz'% duiies, and I am
the oblifa!ions of | m% position as registeredq agent as provided fov in Chapter 605, F.S.
o mere

notifled tn writing of thiy-change.

INHS138 (2/14)

Signeahire of 8 member ar afitel zed representalive of a member Printud or typed name of signee

I hereby accept the appoinimant as registered agent and agree tg act in this capacity. { further cjgrae ta co
eig

ngba With the
er-and complete performance of

amiliar with and accept

! . Or, if this document is being filed
[y reflect a change In the registered office address, Ihereby confirm that the limited liability company has been

Sigoature of Registered Agent

Division of Corporationse P,0O. Box 6327e Tallahasses, FL 31314
FILING FEE: 525.80




