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

Purstent to e provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersig
Florida.

sitbmits the following Stateinent in order (o change its registered office or registered aged, or ho
1.

wed fimited liability company

th, i the State of
Name of the limited liability company:

2. (a)

Brooks Americare Management Services, LLC

()
Principal uMfice address of fimited liabilily company:

(Nare: MUST BE STREET ADDRESS)
5836 Richard Street

Matling address ol limiled Kability company:

fiote: MAY BE POST OFFICE BOX)
3599 University Blvd S

Jacksonville, FL 32216

Jacksonwille, FLL 32216

6/11/2015 Li5000101879
3 [ate of filing/registration in Florida 4, Document number
5 ()
Registered Agent snd Registered OMice shown on fhe records of the Flotida Dept. of State:
Robert H, Pritchard
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1301 Riverplace Boulevard, Suite 1500
Jacksonville rr. 32207 v =
! =
o
(b) 27 g 1
Enter name of SEW lepistered Agent andfor NEAY Repistered Otfice address ‘L; pos . r.-
=3
L=< = m
Beverly A. Pascoe M z )
NEW Registercd Qe Address; ’;-ﬂ wr
o5 @
1301 Riverplace Boulevard, Suite 1500 S 24
[
e
Jacksonville 1132207
1£ the Jimited liabitity company is nol organized

the change or changes are made, the Florida street
agent will be identical, Or, in the case of a Jlorid
was/werg

under the laws of the Siate of Florida, it is hereby confirmed that a ler
address of the regisicred oftice and the business ofTice of the registered
a limitcd lability company, it s hereby confirmed that the chanpe(s)
uthorized by anaflirmalive vote of the members of the limiled liability company or
the mti); H (;ﬁtg;mi' ation va'fy"npcmling agreciient of the danited liwsility company,
N A
£ a4 N Douglas M. Baer
Sigﬁﬂ!\wu;n\in memhbcs or ouliorizcd representating of a menrber {rrinted or lyped name of signec
! s . . * - 3
I heveby udeem the appointnient af registered agemt and agree (o act in this capacity. f furth
provisions of all staniies relative to the proper and complefe perforniance of miy
the uhh%furwns of niy position as cegistered agent as provided fi
1o merely reflect o change in the registered }7
notifivd in 1:':/ g of thisgh

as olherwise provided in

er agree to comply with the
duties, qid Len famitiar with and accept
wr in Chapeer 603, 1.5, Or, 17/' this document is bair‘rtg Jiled
olfice address, 1 héreby coufivm thaf the Finited liability compty s b
hemy.
Atz —

aod)

Signnn.lrc ol B ﬂ;isﬁcfuﬁgcm

Division of Corporationss [0, Box 6327e Tullahassec, 'L 32314
FILING FEE: $25.00
INHSI8 (2/14)
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