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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY (,'()MI'AJ\’Y

»
-

o LA <

wavisions of sections 603.0114 ar 6030116, Florida Statwes. the undersigned limited Habiline company

Pursuant to the / )
wing statement in order 1o change iis regisiered office or registered agent, or hoth. in the State of

submits the follo
Florida,

Name of the limited liability company: SELECT HEALTH OF FL, LLC

!
2. (a) 2 S BISCAYNE BLVD STE 3760 (by__ 102 WOODMONT BLVD STE 350
I'rincipal o lice address of Bimited hability company: Mailing address of limited liability company;
(Newe; MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
MIAMI, FL 33131 NASHVILLE, TN 37205
12/2112017 L17000259922
3. Date of filing/registration in Florda 4, BPocument number

5. (1) _ CT CORPORATION SYSTEM

Registered Agent and Registered Office shown on the records of the Florida Depi, of Staw:

1200 S PINE ISLAND RD
Registered Otfiee Address (MUST HE FLORIDA STREET ADDRESS)

PLANTATION LIl 33324

1
¢

{hy _Corporation Service Company
Enter name o NEW Revistered Avent and/or NEMW Resistered (1MTice adilress:

(S

1201 Havs Street
NEW Registeeed Office Address:

a3aTd

VIS IO ARVL 493
89 SZ Wi

YOIH01d ‘3.

Tallahassee _FL 32301

I ithe Tunited liabiliny company is not organized under the laws 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 ofiice of the regisiered
agent will be wdentical. Or.in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were guthorized by an affinmative vole ot the members of the limited liabilitv company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

/S! Hutton Eadie Hutton Eadie. Authorized Person

Printed or tvped name ol signey

Stgnature oty member or authorized representative of a member

Dhereby aceept the appoiniment as registered agent and agree to act in this capacine. 1 further agree 1o cmn[)[y with the
provisions of all states refative 1o the prr)j)er and complete performunce of my dwivs, and [am familior with and accepi
the nbligations of ny position as registered agent as provided for in Chapter 603, F.S. Qr. if this document is being filed
tr merely reflecra change inthe Yegistered office address, { héreby confirm that the limited liabilitv company has f:livn

netRiephin writing of thiy changs

signaturs of Registeeed Agent (Corporation Scrkkcc Company  BY: Grace E. Kirby, Asst. Vice President

Division of Corporationse P.O. Boa 6327e Tulluhassee, FILL 32314
FILING FEF: 523.00)

INHEIN (219



