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

Pursuamt 10 the provisions of secrions 60500 14 or 603,01 16, Florida Stanues, the andersigned (imited Habilite company
submiis the fotlowing staterment in order to change 11y regisiered office or regivtered agent, or both, in the Stute of
Florda, -

SWT TIOME CARE SERVICES, LLC

1. Name of the limited liability company:

No change No chunge

1 () (h
Principat olfice addiess of hauted fability company: Muiling addiess of limmited Lability company:
(Note: MENT BENIREET ADDRESNS) INofe: MAY BE POST OFFICE B6X)
11012017 L170002206348
3 Date of {iling/registration in Florida 4, Document number

COGENCY GLOBATLL INC.

Registerad Agent and Registered Otfice shown an the rezords of the Florida Dept ot State

M3 NCALHOUN ST ~

Registered Othee Addiess (MUST BE FLORIDA STREE] ADDRESY)

STE 4
TALLAHASSEE el 32301 B
C T Corporation System
(L) =
Enter name of NEW Remisteped deent and/or NEW Registered Qffice address ~
~
i 200 South Pine Esland Roud
NEW Registered Office Address:
Plantation . 33324
. KL

It the Limited hiability company is not organized under the laws ol the State of Florida. itis hereby confimed drat 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 identeal, Or) inthe case of a Florida limited lability company, it s hereby confirmed that the change(s)
was-were authorized by an affinmative vote of the members o' the limited liability company or as otherwise provided in
the artickes of vrgauization or the operating agreement of the limited liability conipany,

Kara Korusee, Secrelary /s Kara Korosce

Signature of a member on muhorized represeniative of a member Printed o tvped nawne of signee

Fherehy aeeept the appoiniment as registered agent and agree w act in this capacny. T further agree o comply with the
provisions of all states relanve 1o the proper and compleie performance of my duiies, and I am familiar with and accepi
the okligaiions of my position as registered agent as provided for in Chapier 603, 1.5 Or. if ihis document is peing filed
ey merely refleet a chunge in the regisiered uﬁicc ackdress, [ hérehy confirm that the timited Hahilite company has beéen
aotifted'in writing of thes change.

] C T Corporation System
By ‘3¢ Michele Holden” Aser St
Signature of Registered Agent
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