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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY COMPANY
1
Pursuani to the provisions of sections 8030114 or 605.0116, Florida Statutes, the undersigned limited liahility company,
submits the following stutememt in order to change its registered office or registered agent, or both, in the Siate of

Florida.
SEASONS ITOSPICE & PALLIATIVE CARE OF PINFLIAS COUNTY, LLC

. Name of the limited liability company:

2. (a) (b)
I'rincipal otfice address ol limited Hiabiity compiany: Muiling wddress of limited lability company:
(Note: MUSTBE STREET ADDRESS) tNote; MAY RIEPOST OFFICHE BOX)
17737 US Highway 9N, Suie 173 17757 US lighway 19N, Suite 175
Clcarwater, FL 33764 Clearwater, FL 33764
040872015 L13000062097
3. Datc of filing/registration in Florida 4. Document number
ia) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florida Dept. of State,
'-_~ s
e E’
- . r—- " ™o
Registered Oftice Addiess  (MOST BE #FLORIDA STREET ADDRESS) P o
. - . I
1201 IIAYS STREET Py x4
w0 [ .__"‘
TALLAHASSEE p 12301-2525 Mo T
oy X ©
G T Corporation Syvstem oO—1 -
(b} EeRORE
i o
I (en}

Enter nime of NEW Registered Agent indior NEW Registeped ceaddeeys:

NEW Registered Oitice Address:
1200 Sauth Pine Island Road

Plantation 13324
,FL

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business effice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werc 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.

Jae Davis

_.';h'. (’:4‘.. e

Signature of & member ot althorized representative o w member Printed or typed name of signee
1 hereby aceept the appointment as registered agent and agree to uct in this capacity. | further agree 1o com, v with the
provisions of afl statifes relutive 1o the proper and compleie performance of my duties, and L am fapifiar with and accept
the vblizations of my position as registered agent as provided for in Chaptér 603, F.N. Or, i this dociment is heing filec
1o merely reflecru chunge in the registered rJﬁcc wcdress, T héreby confirm that the lnited Tiubitity company hus béen

notifled in writing of Hys change.

b Cprﬁﬁ R Alfred Younan
Signatlure of Registered Ager
(/) Assistant Secreta

Division of Corporationss P.O. Box 6327 Tallahassee, FF1. 32314
FILING FEE: 525,00

INHSTR (2/14)

FLelS 217215 Wokas Kluwer Orlize



