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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CFC Howell Branch, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitled tor filing,

Please return all correspondence concerning this matter to the following:

Tlodd D Wagnes

Name of Person

CFC Howell Branch, LLC

Firm/Company

5423 Litlle Debbie Parkway, Ste. 101

Address

Qoltewah, TN 37363

City/State and Zip Code

wwagner@gfmail.org
E-mail address: (1o be used for future annual report notification)

For turther information concerning this maiter, please call:

Todd Wagner at { 404 y 233-6500
Name ol Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clition Butlding P.O. Box 6327
2661 Exccuuve Center Circle Tallahassce. Florida 32314
Tallahassee, Flortda 32301

Enclosed is a check for the following amount:
CPS25 Filing Fee T $35 Filing Fee & Certitied Copy

INHSTS (271



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

Pursuamt to the provisions of sections 6030114 or 605,04 16, Florida Statutes. the undersigned limited liabilicy company
submits the following statement in order (o change Qs registered office or registered agent, or both, in the State of
Florida.

1. Name ot the limited liability company; CFC Howell Branch. LLC

2. (a) 1890 State Road 436

(b)
Principal office address ot limited liability campany: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
Ste. 295
Winter Park, FL 32792
08/06/2012 L12000101342
3. Date of filing/registration in Florida 4,

Document number
5. (@) Marvin Garrelt ¢/o Florida Care Properties, Inc,

Registered Agent and Registered Office shown on the secords ot the Florida Dept. of State:

1811 Englewood Road

.7
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS) 2
PMB 353
Englewood

34223

(b) Registered Agenis Inc

Enter name ol NEW Registered Apent and/or NEW Rewistered (ffice address:;

S ET T SN L

7901 4th St N

NEW Registered Office Address:

STE 300

St. Petersburg . FLL 33702

If the limited liabitity company is not organized under the laws of the State of Florida. it is hereby contirmed thart after
the change or changes are made, the Florida street address of the registered office and the business office ot'the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
lhc?kﬁs ol orgapization or the operating agreement of the limited liability company.

/\I /Z]Q / [J(‘wﬁ*\/ Todd Wagner

- 0 1= - T
Slgnulun: of a member or uulhu[ﬁcd representative ol a member

Printed or typed name of signee

! hereby wecepr the appointment as regisivred agent and agree 10 act in this capacie. [ further
provisions of all stawtes refative 10 the proper and complere p

the obli

agree o comply with the
y erformance of myv duties. and [ am ]%:miliur with and uccept
rations of my position as registered agent as provided for in Chaprer 60U3, F.S. Or, if this document is being filed
o merely reflect a change in the registered office address, I hereby confirm that the limited Tiahilin: company has béen
negified inwriting of this change, ~ B ’ ’ ’ ’
4

David Roberts - Assistant Secretary

Signature of Registered Aygent

Division of Corporationse P.O). Box 6327e Tallahassee, FI, 32314

FILING FEE: $25.00
INHISIS 2714y



