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STATEMENT OF CHANGE OF REGISTERED OFFICE (‘;‘ RE(ilSTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant to the provisiens of sections QUS.(H 14 or H05.01 16, Florida States, the wndersigned Hndred haiidite company
fihnits the follewving statement in oreler fo change ivs regixtered office or registered ageni. or both i the Stete af

Flariife.
ALL ABQUT CARE LLC

b Name of the limited liahility company:

.. (n 3080 N Rocky Pt Dr

troncipal oftice adiferss of Tienteer Tahibity comgaay Mailing address of lnmted lisbiis company:
(Note: MUST BE STHEET ADDRENS) (Nute: MAY BE POST QFFICHE BOX)
STE 150A 477555
Tampa. FL 33607 JACKSONWVILLE, FL 32226-7555
0212412016 £73000037516
3. o imaregimation in Flond 7 a0 T  Docame namber

5. (x) SPIEGEL & UTRERA, P.A.

Repistered Agent and [egistered OFce shown on the recagds ol tawe Flhutida Trept ol Staee

3030 N B_Q_cky Pt Dr

Reuisterrd Oflice Adidnss (MEST BE FLORIDA S FREET ADIRINY)

STE150A ,

MIAMI (33607

w Registered Agents inc.

.
:l

fer name of NEW Regisiered Agent andror NEW Hegisteved OfTice address:

3030 N. Rocky Point Dr.

NEW Repatered Oflice sy

STE 150A

I_am pa _51_3369_7_

11 the limited liability company s not asganized unden the Lews of the Spie of oridaotis hereby confirmed that after
the change ar chunges are mide, the Florida sireet address of the registe'scl office and the business offiee of the tegistered
ageni will he wdentical. O, in the case of a florida timited liahility comymy, it is hereby confirmed that the change(s)
wasfwere authorized by an alfismative vote of the members of the Timits ¢ ltability company or as atherwise provided in
the anticles of organization or the operaling sgrevent of the timited linsility company.

Tty i Riley Park
e et VRN b

Signatute of o metther o authnnied repotseatain e uf o ternirt

- T Brnied o vped name of sgnee

I hereby aceept the appoinimens as regisiered agent and ayree lo act in this capacin, 1 further vpree e com y witl the
provivicory of el statuies refateve (o the proper and complete pedfoemin. e of oy duifes, itrtel | et frniliar wirh aned aecvpl
1he erlr;'.nuur.a of my position as registered dgent ds provided forin Che udr 6005, F 5 O, if thes docnment 1 being filed
tor prerely reflors o clupige in the regiatered affice address. | hereby comt =nt that the lited liabitite company s Feen

i e Ty of (v change. . .
_%‘4 }{W Bill Havre - Assistant Secretary
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