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COVER LETTER

TO:  Registration Section
Division of Corporations

OPTINAL PATIENT CARE OF THE NATURE COAST. LLC
SUBJECT:

Nume of Lumited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for Niling.

Please return all correspondence concerning this nxatter o the following:

ARTHUR BARLAAN

Nanw of Person

Finn/Company

300 W PLATT ST, 8A3147

Address

TAMPA,FL 330600

Cuv/Siate and Zip Code

manager@rehabathome floridacom

F-mail address: (1o be used for future annual report notification)

For further infurmation concerning this matter. please call:

Arthur Barlaan 813 918-0611
at ( )
Nime of Person Area Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registraiion Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Taltahassee. FL 32303

} Enclosed is a check for the following amount:
® 525 Filing Fec T S35 Filing Fee & Certified Copy

INHSTS (2/14)



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

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statwtes. the nndersigned limited liability company
submits the following statement in order 1o change its regiviered office or regisiered agent, or both, in the State of Florida,

. . C e QOPTIMAL PATIENT CARE OF THE NATURE COAST, L1.C
1. Nume ot the linited liability company:

2. {a) (b)
Principal otfice address of limmited liability company: Maiting address of limited linbility company:
(Notwe: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

301 W PLATT ST, #A617

TAMPA.FL 33606

08/13/2014 L 14000127480
3. Date of filing/registration in Florida 4, Document number
- ARTHUR BARLAAN
3. (a)
Registered Agent and Reyistered Orfice shown on the records of the Florida Dept. of Sune:
Registered Office Address  (MUST BE FLORIDA STREET ADDRISS)
3939 VAN DYKE RD #172
LUTZ L 33338
FL
(b)

Enier name of NEW Registered Apent and/or NEMW Regisiered Office address:

NEW Registered Ottice Address:

301 W PLATT ST, #A017

TAMPA 33606 S
FL’

1f the Timited Hability company is not organized under the lws of the State of Florida. itis hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, i the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Rabikity company or as otherwise provided in
the articles glerginizat) 01'2: operating agreement ol the hmited liability company.

o~ ARTHUR BARLAAN

Signature ol a m:.'m){r or authorized representitive of i menber Printed or typed name of stgnee

I herebv acceept the appoininent ax registered agent and agree g act in this capacive. [ further agree to comply with the
provisions of all states relative (o the proper dind complete performance of my duties, and _[_an_zj%unih'(n' with and aceept
the oblivaiions of my position as registered agent as provided for in Chaopeer 605, F.5. Or, {/ this document is being filed
to merely reflecty Cunge in the registered U_bicu address, 1 hérehy confirm thar the limited Tiability company has /B‘i)wr

notificd in g %mge
e chl:h.)u,'d_:ﬂgcm

INHS IR (271

S
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Division of Corporationse P.(). Box 6327e Tallahassee., ¥1, 32314
FILING FEE: $25.00



