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

/ ’iu'.\'u_am 10 the provisions of sections 603.00 14 vr 603.01 16, Florida Siatutes, the undersigned lintired licehiline compan
submils Hhe folfowing stement i order 1o change its regisiered office or registered agem. or both. m the Srate o,

Floride.
FC Encare W, Palmy Beach, LILC

b, Name of the himited hability company:
3500 Lenox Road, NE

1500 Lenox Road, NE
2. (al (b
Principal otfive address ol timied Bability company: Mailing address of hmited Labulivy company:
tNote: MUST BE STREET ADKESS) tNote: MAY BE POSTOFFICE KONy
Suite 310 Suite 310
Atlanta, GA 30326 Atlania, GA 30320
B/032015 . Li300015139!1
3. Date of Aling/registration in Florida 4. Document number
R Corporation Service Company
Registered Agent and Registered ©fYice shown on the records of the Flonda Dpt. of State:
1201 Hays S
Rugistered Oftice Address  (HUNT BE FLOKIA STRELT ADDRESS)
Tallshasgsec ., 3301
FL =t ~
C T Corporation Systemn T =
b. . R =3 EI .
(D) T X
Enter nune of SEW Repistered Agent nnlor NEW Registered Office nddress: s = ‘ :
"; =i - -ryer
. o N
1200 South Pine isfand Road A ’.__
- = i !
NEW Repistered Office Address: T E o)
x0T~
S Mo
= ™ (@]

Plantation 33324
JFL

te of Florida. it is hereby conlirmed that afier
ffice and the business office of the regisiere
it is hereby confirmed that the change(s)

If the limited liability company is nol organized under the laws ol the Sta
company or as otherwisc provided in

i change or changes are made, the Florida street address of the registered ©

agent will be identical. Or, in the casc of a Flonda limited liabihity company,

was/were authorized by an affirmative vote of the members of the fimited Jiability

the articles of organization or the operating agreement of the limited hability company.
Patricia Belanger, Sceretary

Printed or typed name of sigaee

!s/ Patricia Belanger
Signature of 1 member of authotized representative ol o meniber
! hereby accgn the uppoiniment ax registered agent and agree o act in this capacity. 1 firiher agree o c'w_n!)l_v with th
provisions of all sienies relarive o the proper and complete performance of my chuties, and Lam faniiar with fnd aceey
the vhligunons of my positen us registered ageni as provided for in € chapror 605, FN Or, if this docamend is heing fifc
1o mierehy reflect a change in the registered office address, Thereby confirm that the limited liabitity company hus héen
notified in wriring of this change.
fof Michele Holden, Assl Seet

BBy
Signature uf Registerad Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 52500
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