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STATEMENT OF CHANGE OF REGISTERED OFFiCE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

srovisions of sections 605.0114 or 603,0116, Floride Stones, the undersigned limited liability company
wing statement in order 1o change s registered office or registered agent, or both, in the Stare of

Pursiant io the /
sutwnus the foll
Florida.
accountable Care of Northeast Florida, LLC
I, Name of the limited habitity company:
2 1a) (b)
Principil oifice address al'timited liability compuny: Muiling address ol limited Hability company:
(Note: MUSTBE STREET ADDRESS) (Note: MAYRE POST QFFICE BON)
6520 FORT CAROLINE ROAD 6520 FORT CAROLINE ROAD
JACKSONVILLE, FL 32277-2042 JACKSONVILLE, FL 32277-2042
05/28/2015 L15000094039
3 Date of NMing/registration in Florida 4. Document number, - %’
DYER-TYLER, DANIELLE 3] ] =
5.0 () A i
Regidtered Agent and Registered Oftice shawn on the reeords of the Flarida Dept. of Siate. ! o s S
RS I b
, - — : i _'T]
Registered Ofliee Address  (MENT BE FLORIDA STREE T ADDRISS) 1T el )
6520 FORT CAROLINE ROAD EENY -~ D
i =
TN
| e -
JACKSONVILLE 32277-2042 ~ &
.FL

¢ T Corporation System

(b
Enter namie of NEW Registered Avent undror NEW

NEW Registervd Ostice Address:
1200 south pine Island Road

33324

.FL

Plantation
laws of the State of Florida, it is hereby confirmed that alter
office of the registered

[ the limited liability company is not organized under the

the change ar changes are made, the Florida street address of the registered office and the business

geent will be identical. Or. in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
horized by an affirmative vote of the members of the limited liability company or as atherwise provided in

was/were aut
vottrmrmicles of organization or the operating agreement of the limited hability company.
{ Leslis Paigant Leslie Prizant
— ”"ﬂrﬁﬁg’;ﬁ‘tfﬁ}é\ﬂ'u member ur aulhorized sepresentative of a member Printed o typed name ol signee
! hereby accept the appoiniment ax registered agent and agree 1o act in thix capuciiv. | further agree o compl
provisions of all staniies relative 1o the pru;;er and compicre performance of my duties, and Lam famitior with and accept
the obligations of my positon as regisiered agent as provided for m Chaptor 603, 18 Or, i this document s being filed
to merely reflect'a change in the regisiered office address, [ hereby confirm that the limited tiability compuny has béen
nestfred in writing of this chunge, N o
C T Corporation System Vol e
IR

r/;l v with the

By:
Signature ol Registered Agem
Division of Corporationss I.Q. Box 6327e Tallahassce, F1. 32314
FILING FEE: 82500

ENTES TR (2/10)
FLQL3 - 71770009 wolters <lwwer unling



