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

Pursuant 1o the pravisions of scctions 605.0114 or 605.0116, Florida Statutes, the undersigned linmited liabiliry company
:S;_{;bffi{!;"s the following statement in order to change its registered office or registered agent, or both. in ine Siate of
“lorida.

. T CHEILDREN'S HEBALTH ALLIANCE, LL.C.
[, Name of the Hmited liability company:

4 ¢
2. {a}y . - (b}
Principa! office oddress of limited liebility comprny: Mailing address of limited liabiliry company:
(Nate: MUST RE NTREET ADDRESS) (Mote: MAV BE PONT QFFICE BOX)
6900 Tavistock Luakes Blvd, Suile 350 6904 Tavistock Lakes Blvd. Suite 350
ORLANDO, ¥'L 32827 ORLANDO, FE 32827
0973072011 L110001 12362
3. Date of ﬁiing{r_cgislrati{m in Florida 4. Docmnent munber
5. (a) -
Registered Apeat and Regisiered Office shown on the records of the Ilorida Dept. of State:
PLATZ, DEBORAH S, )
=]
Repistered Office Acdress  (MUST BE FIL.ORIDA STREET ADDRESS) [—]
G viage
10140 CENTURION PARKWAY NORTH = e
JACKSONVILLE L 32256 o T
- (7]
CC T Corporation System =
b) . o O
Enter name of NEW Repistcred Arent andior NEW Registered OHfive nddress:
= =
r [+ o]

NEW Registered Oflice Ad&msz
1200 South Pine Isiand Rond

Plantation 33324
JFL

11 the limited liability company is not organized undec the laws of the State of Florida, it is hereby cenfivmed that after
the change or changes are made, the Florida street address of the registered office and the business ofTice of the registered
agent il be identical, Or, in the case of a Florida fimited Hability company, it is hereby confirmed that the change(s)
'ﬁuthorized by an affirmative vote of the members of the limited liability company or as atherwise provided in

e arslclds of organizationforfthe operating agreement of the limited liability compuny.
> J Rodney McKendree, Chief Financlal and Business Services Officer
£ I/

e of § membheGr hutfforized representative of a member Printed oF typed name of signee

E igu?:
T hereby accept the appointment as registered agent and agree lo act in his capacity. I further agree to comply with the
praovisions of all statuies relative 1o te prol)er and complele performance of my duties, and I am Janiliar with and accept

the obligations of my position us registered agent os provided for in Chapicr 603, F.S. Or, if this document is heing filed
to merely reflect a chimye in the registered office address, I hereby confirm that the limited }mbxlny company has been

notifiedin writing of thxkhenge.
By: L L‘”p"“" Sé 200 Angel Shearer
T ' Assistant Secretary

Signature of legisteied A

Division of Corporationse P.O. Box 6327# Tallahassce, FL 32314
FILING FEE: $25.00
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