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FLORIDA FILING & SEARCH SERVICES, INC.
- P.O. BOX 10662 TALLAHASSEE, FL 32302
®155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 4/28/15

NAME: AP HEALTHCARE JV, LLC

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE. %d/\p




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

Pursuant ta the provisions af sections 605.01 14, Floridu Statutes, the undersivned limised liabiliny
cumpany submits the following staement in order to change its registered office or registered agent, or
bath, in'the Stute of Florida.

1. Name of the Iimitc& liability company: AP HEALTHCARE JV, LLC

2. (2) Principal office address of limited lighility company; 8831 SKERGY COURT Z %
(Note: MUST BE STREET ADDRESS) SUITE 200 ¥ Tl
SARASOTA FL  M245 ’;, 2&;}?
) RS Coil
(b) Mailing address of limited Iinbjlily compuny: — @
(Note: MAY BE POST OFFICE BOX) A
R =T
January 9, 2014 L14000005324 'S %
3. Datc of filing/registration in Florida 4. Document nunber ;
5. {8) Registered Agent and Registered Otfice shown on the rezards of the Florida Dent. of State: :
Registered Agent: Corporation Service Company 1
t
Registered Office Address: 1201 Hays Sirent — {
1204 Hays Stroct :
Tallahesseo, FL 32301 i
{b) Lmer name of NEW Repisteyed Agent and/or NEW Repistered Office address: §
NEW Registered Agent: National Corporate Research, Lid., Inc. {
NEW Regisicred Office Address: 155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS) '
Tabonasem TL 3230
If the limited lability company is not organized under the laws of the State ol Florida, it is hereby
confirmed that after the change or changes arc made, the Florida strect address of the registered otlice
and the business office of the regisiered agent will be identical. Or, in the case of a Flonda limited
liabilily gompany, it is hereby confinmed that the change(s) wus/were autharized by an affinnative vote of
the iyemiResgf the limited liability company or as otherwise provided in the articles of organization or :
the g ajyreement of the fimited Hability company. i
LK |
Signstute of a member ar authorized representalie ofz mefiber 3
ALAN  PLUSH i

Printed or typed aone of signes

i hereby avcept the appointment as registered ugent and agree to qot in this capacity. | further agree 1o !
compiywi, i ov.rp 't%’ns of a’}f su},:uf 5 lr_-cﬁrg.‘w o gcp per and conpier; ar%an{e aj" 1y jgtt}es,
e 0ol :

i

e [
{ am famitid; with a gdeeept |, b‘ ations of my position as regisigred agent as proviaed for in
é}&ﬁf—f{ g‘ eﬁém({arﬂ s rfg umen! Is .Ugl:?}"-d /] /%m rgﬁecm rfmr‘?gf m?iu‘ &?{km" office

Wt the limited Liability compuny Has been notified’in writing of this change.

STpeature ofReglicrad Age oo Honan, Assistant Secretary
Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314

FILING FEE: §25.00
DILS1B (12113)

e T RPN



