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From: David Thamas

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

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 605.01 16, Floricla Starutes. the urm'er'.vigi?ud limited liabilin- company

h;_:;hamfrs the following statement in order to change us registered office or registered agent. or both. in the State of

Slorida, '
I. Name of the limited liability company:

LHCG LXXXIL LLC
1 () No change

o chanpe
(b) i
Prncipal office sddtvss of imited liability company:
(Note: MUSTBESTREET ADDRESS)

Mailing address of hrnited Labitity conpany:
{Note: MAYHE POST OFVICE RX)

03/15:2016

et

L 16600050856
Date of Nling/registration in Florida 4,
COGENCY GLOBAL INC.

5. (a)

Document number

Registered Agent and Regisiered Oftice shewn on the records of the Flonda Depi. of State:
TIA NORTH CALHOUN ST

Regisiered Oilice Address  (WMUNT BE FEORIDASTREET ADDRESS)
SUITE 4

TALLAHASSEE

CFL
C T Corporation System
(b)

Enter nante of NEW Registered Arent andior NEW

1200 South Pine 1slond Road

NEW Registered Oftice Address:

Plantation

10 0\ WY g\ ACH AL

LRI
FL° 4

If the limited liability company is not orpanized under the laws ol the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered

agent will be identical, Or, in the case of a Florida imited liabiiity company, 1115 hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the imited Lability company.
Kata Korosee, Seerelary

si Kara Korosec
Sipnature of 8 memnber of suthorized representative of ¢ member

Printed or typed neme of signee

D hereby aceept the appointiment as registered agent and agree to act in this capacity. 1 further agree w comply with the

provisions of all stanites refative 1o the proper and complete performunce of my: dusies. and 1 am jamitiar with and aceeps
tha pbliggationy of my position as registered agent as provided for in Chapiér 603, F.N Or, if this doclonent is being filid
tor merely refiect’'a c%:unge in the registered u_[_h ;

rotified in writing of this change.

By - T Corporalion Svsiem
Py SR

ce address, 1 héreby confirm that the limired Tiabilio: company has héen
/s Michcle Holden, AsstSecr
Signature of Registered Ageni

Division of Corporationss 0. Box 6327e Taliahassece. FL 32314
FILING FEE: 525.00
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