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

Puesuans 0 the provistons of sections 603,01 14 or 803.0116, Fluoride Statuies, the undersivned limited [iabiluy compeiy

.}'gjbmf;s the folfowing siatement i arder w change us registered office or regisiered agent, or both, in the Stare of
“larielen ’

- . Ly AccomtabicCareCoalitiopotNorthwestilorida  [L1,C
1. Nane of the limited liability company: ' o ‘ o

R ) (b}
Principal offiee mddress ol bimited libility company: Matling address of lindted Tiability compeny:
(Nate: MUST REESTREET ADDRESS) tNote: AMAY RE POST CHFTCE BOX)
AXR8EoapCemtralrive Sufe 300 d8u8LoopCentralDmive Suile 300
[Tousten, TXTTOR] Houslan, TX77081
1232010 EVHOOOTI3309
3, Date of filing/registraiion in Florida 4, Document numbser
. CarporationService Company
3.0 1a) .
Remetered Agent and Regustered Cffice shown an the records nt'the Fiorida Dept. of State.
Repistered OHice Addivs (MUST BE FLORIDA STREET ADDRESS)
L2 TavsSireet
Tabihassee oA
L
CTCorpurationsSysiem
(b) P i

Yarer name off NEW Registered Aupat andfor ¥ EVY Registereg Otfice gaddigss:

NEW Registered Qe Address;

12008 mahPincelslimdRoad

2 hl
V24

Plantation RRK
JFL

17 the limited liability company 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 oflice of the registered
agent wiil be identical, Or. in the case of a Florida limited hability company, it is hereby conlimcd that the change(s)
wasiwere authorived by an atTimative vote of the members of the timited liability company or as etherwise provided in
the anticles of organization or the vperating agreement ol the limited lability company.

« " H ;[ N -~ . N
B 2 it £ Shy Aldao-Corr
'?r‘,\_@_g( Am i'l\r"{-o"w,’ (. - ShartinAldao-Carnilla )
Shnature of w metber wr suthonsed represeniative of o imembes Piinted or typed name of signee

[ herehy uceept the apporntmen as registered agent and agree 1o aci n this capacity. 1 further agree 1o comply witl the
provisions of &l statites relative o the proper and compicte performance of e dutics, and Lan, Jionilicr with éndd aceept
the oblisarions of my posuion s regisiered agent as provided (or in Chaprér 502, F.S. O, r; this document 18 heing fHed
fi murv): sreflect a chznge in the registercd oflice address, Fhereby confirm that the limited abiline company i bien
natigied i weiing of this change.

MicheleHuolden, AsstSeet

Ry: (KA f%él

Signatae ol Kegistens] Agent

Division of Corporationse P.O, Box 6327« Tallahassee, F1. 32314
FILING FEE: 5215.00
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