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KEMBERTON HEALTHCARE SERVICES, LLC

Name:

Reference #:

Entity Name:
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] Amendment
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[] Dissolution/Withdrawal
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] other
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0/14, Florida Statutes, the undersigned limited liability
can;'pqny submits the following statement in order to change its registered office or registered agent, or
both, in'the State of Florida.

1. Name of the limited liability company: KEMBERTON HEALTHCARE SERVICES, LLC

2. (a) Pnincipal office address of limited liability company: 501 Corparate Centre Drive Suite 600
(Note: MUST BE STREET ADDRESS)

Franklin, TN 37057

(b) Mailing address of limited liability company: 501 Corporate Centre Drive Suite 600
(Note: MAY BE POST OFFICE BOX)
Franklin, TN 37067 _— ;

April 29, 2016 L16000085623 o A
3. Date of filing/registration in Flonda 4. Document number ?‘;‘,_ - ('.

(f /‘:
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: . 7.":; ',
DY
L

g
Registered Agent: MEGAN MILLER D
AT
Registered Office Address: "éf*

C/O BRIAN MILLER - 3727 Island Club Drive Apl 1137
North Port. FL 34288 )

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: COGENCY GLOBAL INC.
NEW Registered Office Address: 115 North Cathoun St., Suite 4

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 3230

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby 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 articles of organization or

the operating agréemeft of the limited liability company.
PR é;’

Signafure of a membef or authorized representative of a member

George Abatjoglou
Printed or typed name of signee

[ hereby accept the appointment as registergd agent and agree to gct in this capacity. I further agree lo

cagp 'y with the provisions of all st%tu es relative 1o the proper and complete performante of my uties,

and I am agm?_ag wct,r ani gccept the o .hﬁa;mr}q of my position ag registered agen{ as provi eg for in
S A

ngpfer 0 r, if this doiungen_t is iléd to merely reflect a change in the registered office
address, 1 heregcon irm that the limited

el
'agz ity company has been notified in writing af this chdnge.
Signature of Registered Age! 5oan Honan, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

TNHS518 (12/13)



