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COVER LETTER
TO:  Registration Section
Division of Corporntions
BRISTOL HOSPICE- NORTHWEST FLORIDA, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please rewrn all correspondence concerning this matter to the [ollowing:

JAN LARINID

Name of Person

Firm/Company

2875 MICHELLE DR_STE, 100

Address

IRVINE CA 92608

City/State and Zip Code

E-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

JAN LAYINID 949 743-8104

at(

Name of Person .

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount;

$25 Filing Fee

INHISIR (2/14)

FLATS - H2NR2018 Wallan Klower Onlwe

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registralion Seclion
Division of Corporations
P.O. Box 6327
Tallahassec, Florida 32314

$55 Filing Fee & Cerified Copy



Ta: PFage5of8 2016-10-27 06:53:58 CST 19542080845 From: Ranae McGraw

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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabillty company
?;bmcz;s the following statement in order 10 change its registered office or registered agent, or both, in the Srdre of
“lorida.
BRISTOL TIOSPICE- NORTIIWEST FLORIDA, L1.C

I, Name of the limited liability company:

2. (a) )
Principal office uddress of' limited liability ecompuny: Mailing uddress of limited liability company:
{Note; MUST BE STREET ADDRESS) (Newe: AAY BE POST QFFICE BOX,
146 8TII AVENUE NC

146 8T1I AVENUE NE

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

L16000074528
Document number

04/15/2016
kN Date of fling/registration in Florida 4,

5. {a)

Regisrered Agent and Repistered Office shawn on the records of the Flarida Tiept. of State:

PREMC AODVISORS PLLC
MUST BE PLORIDA STREET ADDRESS,

Registered Office Address
1 BEACIIDR. SE UNIT 1O}

T. PETERSB 33701 —

5 URG FL 0 &
[
<

) ~

Enter nsme of NEW Reglstered Agent and/or NEW Reglstered Office adidresy: -
m

rw
x U

Ve

C T Corporation System

-
-

NEW Registered Otlice Address:

0

1200 South Pine Island Road

Plontution FL 33324

If the limited liability company is not organized under the Iaws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registerved
agent will be identical. Or, in the casc of a Florida limited lability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the ¢ pichys of organizatigh or U erating agreement of the timited liability company.

A2 AR Denise Bell

Signature of 4 member or authorized representative of a member

Printed or typed name of signee

I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree to comply with the
provisions of ull stanites relative to the proper and complere performance of my duties, ind Lam fumiliar with and aceepy
the obh;.{armns of m% position as regisiered agent as provided for in Chaptér 605, }'i) or, z[ this document is being file
to merely reflect a change in the registered office address, | Acreliy confirm that the limited liabilily company has béen
notifled in writing of this chenge.

_ CT Corporation System
Signature ol Registered Agenl PR

Division of Corporationss P.0. Box 6327e Tallahassee, FI1. 32314
FILING FEE: §25.00

Jose Castellanos, Asst, Sceretary, C T Corporation Systein

By

INHSTE (2/14)

FLAIS - 02RIM & Walter Klawer Onlme



