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To: ~18506176283 \
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

swoviions of sections 603.0114 or 605.0116, Florida Stantes, the undersigned limited liohilite company
wing sratement in order 1o change its regisiered office or registered agent. or both, in the State of

Pursuant o H're/
submits the folli
Flarida,
' . . c SEASONSHOSPICE & PALLIATIVE CARE OF TAMPA, LLC
Name of the timited lability company:
{by
Mailing address of limited lability company:

I
2. ()
Principal otlice address of limited linbility company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1408 N, WESTSIIORE BLVD. Suite 260 1408 N, WESTSHORE BLVD, Suiw 260
TAMPA. FL 33607 TAMPA, FLL 33607
10:08:2014 14000157722
3. Date of filing/registration in Florida 4. Document number
S (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Oftice shawn on the records of the Flarida Dept, of State:
Kegistered Oflice Addresy  (MUST BE FLORIDA N TREET ADDRESY) ~
1201 11AYS STREET C-..
Yo
] =
TALLAHASSEE . A2301-2328 f

LFL =
m
X
S
-

C T Corporation Sysietn

thy
Enter nume of NEW Repistered Avent andfor NEW

NEW Registered Office Address;

1200 South Ping 1sland Road

13134
,FL

Mantation
H the limited liability company is not organized under the kaws of the State of Florida. it is hereby conlirmed that afier

the change or changes arc made, the Florida sircet address of the registered office and the business office of the registered
agent will be identicat, Or, in the case of a Florida imited liability company. it is hereby confirmed that the change(s)

horized bv an affirmative vote of the members of the limited liability company or as otherwise provided in

the artickes of organization or the operating agreement of the limited Hability company.
Joe Duvis
Printed ot oped name of signee

was/werg aut
- [Py -~
e T
Sigrature of @ imeniher o authatized representative of o member

1 hereby aceept the appoingnent as registered agent und agree
provisions of oll srarifes refative o the pm;)er aidd complete performance of my
the obligations of my position as regisicred agent as provided for in Chapiér 603, 1.5 0r, |
to merely reflectu Chumge i the registered q[hce uddress, I héreby confirm that the limited
Alfred Younan
Assistant Secretary

natified v writing of thiy change,
Wirer s

By:
Signature nl(ﬁ'c'ylsycd .-\gcrU
Division of Corporationse P.O. Box 6327 Tallahassec, FI1. 32314
FILING FEE: $25.00

10 uct in this capacity. | further agree to compfy with the
uties, and [ am jumiliar with and aceepr
SN Or, 1 1his document is being filed

rabilinye compuny Iras been
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