Ta: - !ne: Jofd 2023-04.11 13:35:23 EDT 15185141282 From Jannifer Carey

Note: [lease print this page and use it as a cover sheet. Rpe the fax audit number
(shown below) on the wp and botom of all puges of the document.

((M23000135395 3)})

OO

FZI0003 A5TIAB

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Numper : (859)617-6383
From:
Account Name o C T CORPORATION SYSIEM
Account Number : FCAZ00988023
Phone T (954)298-e845
Fax Number : (614)573-39%6

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

-

M o ~a
Email Address: : =
=
T - - 35
LLC REGISTERED AGENT CHANGE I
NORTH PLATTE CARE CENTER, LLC ; >
e r—) h
o {Cenificare of Status " ] : -8
P = iCertitied Copy | 1 ~ —
v .o - e = . o
— - IPage Count E 3]
Lo [simaed Chage. | sss00
Flectronic Filing Menu Corporate Filing Menu Help
T. LEMIEUX

APR 18 2023



To: FPige 4cf4 2023-04-11 1335 23 EDT 15185141282 Fram: Jennifer Carey

STATEMENT OF CIIANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnam 10 the proviaons of sections 605 011 ar 6030116, Flaride Statnes, the undersigned fimited hahiting caompany:
submits the following swatement m order 1o change {5 registered office or regivicred ugent. o hoth, i the Sate of
Flaric, ' . '

. . . e NORTH PLATTE CARE CONTER, LLC
I, Name of the limited liability company:
1 7349 MERCHANT COURT (b 7340 MERCHANT COURT
Principal office address of finuted liabilit compam - Mahag addyess ol limned habilny company:
1Nete: MEST BE NSTREET ADDRESY (Note: MAY BE PONT OFFICE BXX)
LARKEWOOD RANCIL FL 24240 LAKEWOQOD RANCIL FL 34240
172312002 12000011841

Date of filingsregistration in Flerida
() CORPORATE CREATIONS NETWORK INC.
il

Document nuniber

A

Registerad Agent and Registered Oifice shown on the recards of the Flarida Dept of Siate
B0 US HIGHWAY |

Reaistered Clice Address

NORTH PATL.M BEACH

. 33408
. FL.
C T Corparation System e o=
(b ~
Enter name of NEW Registered Asent and/or NEW -
i)
———, -
4 r
NEW Registerad OfTice Address: :’; o
1200 Sowth Pine Island Road - —
PR
Planation Hl 3324 N ~

[1 e bimuted tiabiliny company is not organized under the laws ol the State of Florida, it is hereby condirmed that after
the change or chanpes arc made. the Florida streer addiess of the registered office and the husimess office of the registered
agent will be identical. Or, in the case ol a Flovida limived lability compay, itis hereby confinmed that the chasigeds)
was were awhorized by an affirmative vote of the members of the dimited liability company or as otherwise provided in
the articles of organization or the operating agieement ol the limited Hability company.

JOE DAVIS. MANAGLR
Signawre of a mamber o authori zed representative of a member

Pinted ortvped nanwe of signee

Fhereby aceepi the appntaent as regisiered agens amd agree iz aoi m s capaciy., [ Jurther ugree 1o comply with 1he
provisions of all statutes relaiive ta the proper and complere performance of my duiies. and T um jomiliar with and accept
the obligaiions of niy position as registered ageni av provided for in ( hapier '!ﬁb._ PN Oraf s document iy being filed
1o nrely veflech o Shange iy the regiviered rgﬁicu waeilress, S hérchy confirm that e tneed Tiabiling company bes hien
aotifted i ieitioge of thic choge. PR
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Signature of Ruwstered Agent
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