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STATEMERT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT CRBOTH FOR
LIMITED LIABILITY COMPANY

Pursuart (o the provisions of seclians 605.0114 or 605.0116, Florida Statutes, the vndarsigned Iimited Tiability company
submits the follo L

it wing stateinent in order fo change its registared office or registered agent, or both, in the Sicte of
Torida,
1. Nam ofthe Limitod Lisbility C. : CONCIERGE HOME CARE OF THE VILLAGES, LLC

2. (0) 8817 SOUTHPOINT PARKWAY, SUITE 16502 (v) 6817 SOUTHPOINT PARKWAY, SUITE 1502

Pringipal offico addreas of limited liability company: ' Mailing addross of limited lisbility company:
(Nete: MUST BE STREET ADDRESS,

(Note; MAY BRFOST OFFICE ROX)

JACKSONVILLE, FL. 32218 JACKSONVILLE, FL 32216

8/11/20156 1.15000102535
3 Date of filing/rogistration in Florida 4, Document number

5. {a) RALSTON, NANCY G
Rogistored Agont and Rogistered Office shewwn on the records of ﬂu Florida Dopt. of Stats;

6817 SOUTHPOINT PARKWAY, SUITE 1502

Registored Offivo Addrns  (MUST B FLORIDA STREET ADDRESS)
—,
Prattint
JACKSONVILLE _FL_ 32218 ‘;— )
-
() Capitol Corporate Services, Inc. =
Enter nauoe of NE Reglatered Agent eodior NEW Reglatered Offioe sdlress e
155 Office Flaza Dr Ste A ’
NEY Rogistored Office Address;
Tallahagsee ~_FL 32301

If the limited [{ability company ig not orgenizned under the laws of the State of Florida, it is hereby confirmed that after

the chnnfa or antFu are made, the Florida street address of the registercd office and the business office of the rogistered
agent will bo identical, Or, in the case of ¢ Florida limited liability company, # i8 herchy confirmed that the %L
waséwere authorized by en affinative voto of the membety of the limited liabiki ovi

: ty company ar a8 othanwvise pr
the uﬁolm.omen ;Zwtho operating agrecment of the limited liability sompamy. . .. . ..

M ,
Prigted or typed name of
redry accept regi. : i ! th th
e e e
;’% mere % gg;ﬁ ecf:"tﬁg rrgw gdgns.r. f gﬂy:bym mf" at ih,‘gmmaq; ity company h rsg
ed in Wi , .

as oeen

Signatore of 8 member or repressniative of & menber

Jason Flscher, Assistant Secretary on
behalf of Capitol Corperate Services, Inc.
of Corporatimse P.0, Box 6327+ Tallahessee, FL 32314

FILING FEE: $28.00
INHB)E (2/14)
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