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

Pursuani to the provisions of sections 603.01 14 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or bath, in the State of

Florida,
. . g Oahu leme Care, LLC
I. Name of the limited hability company:
NO CHANGE NOCHANGE
2. (1) (b)
Prncipal office sddress of limited liabitity company: Mailing address ol inited lability company:
{Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

FA2014 LI140001 1537
Daocument number

3. Date of Oling/registration in Florida 4.
- Carporation Service Company
5. (1) P! pans
Registered Agent and Registered Office shawn on the records of the Flenida Dept. af State.
1201 Hays Street n2
Registered Office Addivss (MUST BE FLORIDA STREET ADDRESS) - ;
M
N [}
. ’ o -
Tallshassee Fl 32301 v o
JFL ) . T
C T Corporation Syatem — i
. ! ‘L o
(b) R
Enter name o NEW Registered Agentandior NEW Registered reandd T ((J‘!
NEW Registered Ottice Address:
1200 Sowh Pine Island Road
Plantation 11324
L

I the Timited liability company is not organized uader the laws of the Siate of Ftorida, it is hereby confirmed that alter
the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, il 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
the articles of organization or the operating agreement of the limited liability company.
“7- /’}g fate, Fidin, Natalie Pickens
Printed or typed name of signee

Signature o 1 member or authorized representative of'a member
1 hereby aceept the appoingment as registered agent und agree @ act in this capoein. 1 further agree to comply with the
provisions of all starmtes relarive 1o the pm}wr and complete performance of my duries, imd am Jamilior with and accepr
the vbligations of my position as regisiered agent as provided for in Chaptér 603, F.5. Or, i this document is being [iled
fe) n}grt}}'_\f refleci’a c’?gcﬂnge in the registered ujﬁcc tddress. 1 hérehy confirm that the fimited Tiubiliny company has béen
notified in writing of this change. ’
b UCT Coiporaton 537% A Alfred Younan

b A .
Signature of Repsstered Agent ﬁ' 0 ASS'Sta nt Secreta r'y

Division of Corporationse 0. Box 6327 Tallahassce, FI. 32314
FILING FEE: $25.00
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