— o\

| 17000 259 900
BLIRINNRL

500331914415

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr

[ mai
Wioend Ta-=01030--0101 #4550

[] Prcx-up

{Business Entity Name}

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer.
' =
—
rq
-
=
&
™
™

Office Use Cnly




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

o s
Pursuenrt to the provisions of sections 6050114 or 6050116, Florida Statutes, the undersigned limited liability company

. submits the following statement in order.to chunge its registered office or registered agent, or both. in the State of
Florida,

i. Name of the limited liability company: _SELECT HEALTH NETWORK OF FLORIDA, LLC

2. (a) 1301 RIVERPLACE BLVD, SUITE 800 (by 102 WOODMONT BLVD, SUITE 350
Principitl office address of himited liability company: Mailing address of Himited Hahibity compansy:
(Note: MUST BESTREET ADDRESS) (Nate: MAY BE POST OFFICE BOY)
JACKSONVILLE, FL 32207 NASHWVILLE, TN 37205
12/21/2017 L17000253900
Ry Date of filing/registration in Flonida 4 Document nuimber

a0 C T CORPORATION SYSTEM

Registered Agent and Registered Otfice shown on the records ofthe Florida Diepr ol S

1200 SOUTH PINE ISLAND ROAD
Registered Otfice Address (MUST BE FLORKIDA STREET ADDRENS)

vy, ! e ..
Pocn o
PLANTATION FL__ 33324 & g
2 g 1
(b} _ Corporation Service Company 2T 0 r
Enter name of NEW Repistered Apent andfor NEW Repistered Office address; < W
E“g v m
1201 Havs Street gg' A
NEW Registered Otfice Addryss: g; g
b .

Tallahassee CFL 3230

[ the limited liability company s not organized under the taws of the State of Florida. it is hereby confirmed that after
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 ot a Florida 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 agreement of the limited liability company.

/SI Hution Eacie Hutton Eadie, Authorized Person

Signature vl a member or authorized representative of 4 member Printed or tvped name of signee

{hereby accept the uppointment as registered agent and agree (o act in this capaciiv. | further agree to comply with the
provisions of all statures relutive 1o the proper and complele performance of my duties, and [ am ﬁmn}’iur with and acceept
the nbligations of my position as regisiered agent as provided for in Chagier 603, F.S. Or, {'!/'f;'u'.{' document is beiny filvd
1o merely reflect a change in the Fegistered n/%"fce address, Thereby confirm that the fimited Hahiling compam: has héen
nolIephin writing of lﬁacha.‘nl I 3 )

”’t{:ﬂb\ P,

P T — - her . . .
Signature of Registered Agent Corporation Scrkkcc Company  BY': Grace E. Kirby, Asst. Viee President

s

Division of Corpurationse P.0O). Box 6327« Tallahussee, FIL 32314
FILING FEE: S25.00
INHESTS (271}



