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

Pursuant (o the provisions of sections 605.0114 or 603.01 16, Florida Statutes,“the undersigned limited liabilitv company
submils the following swatement in order to change its registered office or registered agent, or both, in the Stute of
Florid,

. o L SOUTITFLORIDA COMMUNITY CARE NETWORK, LI.C
. Namc of the limited Liability company:

2 1643 HARRISON PARKWAY RLDG. H, 2ND FLOOR

¢b) 1643 HARRISON PARKWAY, SUITE H-200
Principat otfice address of himized Habilisy company: Mailing cddress of limited liability company:
(Nopte: MUST RE STREET ADDRESS) (Now: MAY RE POST QFFICE BOX)
SUNRISE, FL 3232}

SUNRISE, FL 33323

U3/27:2014 L 14000020793
i Dare of filing/registration in Florida 4, Document number
. ., JACKSON.D.TY
(@)
Repisiened Apent and Registered ONice shown on the cevords of the Florida Dept. of Sinte:
Registered Office Address  {(MUST BE FLORIDA STREET ARNDRESS)
(mityRobinson, P.AL 301 S. Rronough Strect, Suite 600
Tatlahassee ., 3230% 3
.FL ==
- [ ]
Lad
C T Corparation System . g 2
] < ..
Fnter name of NEW Registered Apent and/or NEMY Revistered Of0ce addruss: B | R
oy T
S
= b
4 —
NEW Reaistered Ottice Address: co
L2060 Sowsh Ping Tsland Road g
Plantation L3334
.FL

Tt the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aiter
the change or changes arc madc, the Florida strect address of the regisicred office and the business orfice of the registered
agent will be identical. Or, in the case of u Florida limited liability compaay. it is hereby confirmed that the change(s)
was/were autharized by an affirmative vate of the members of the linuted liabslity company or as otherwise provided in
the anticles of vrganization vr the operating agreement of the limiled liabilily company.
_Jeluig Lepner Jessica Lecaer
T B EI TS TE

Signature of a member or authorized representative of a member

Printed or typed name of signee

{ herebv aceept the appointment as registered agent and agree (o act in this capaciiy. | further agree to cnm;)[_v with the
provisians af all stamires velative 1o the proper and compleie performance of my durics, and I_a;;r_féznji{far with and accept
the ohligations of my position as registéred agent as provided for in Chapier 6US, F.S. Or. if this document is heing filed
o merely veflect a change in the vegisicred qﬁ?re address, | hevehy contirm thar the limited tability company has bicen
neliftecdin Writing of thiy change.

By: C T Corpuration Systern Cruminilys vt

Sipnature uf Registered Agent

Division of Corporationse P.(). Box 6327« Tallahassee, FI. 32314

FILING FEE: $25.00
INHS1K (2534)
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