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To: ~18506176382 Page: 4 0f 4 2022-01-04 11:58:07 CST 12122023573 From: Lexus Wi

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

Pursuant io the provisions of sections 605.0114 or 603.0116, Florida Stanutes. the undersigned limired liabiline company
?;hfnrf.v the following statement i order 1o change its registered office or registered agent, or both, in the Stare of
orida. ‘ '

. Name of the {imited liability company:

SEASONS HOSPICE & PALLIATIVE CARE OF PASCO COUNTY  LLC
()

(b
Principat of fice ndkdress of imited Hability company:
tNote: MUST BESTREET ADDRIESS)
2044 Cypress Ridge Blvd.. Suite 104

Mailing address of limited hability company:
(Nuge; MAY BE POST OFFICE BOX)
2644 Cypress Ridge Blvd., Sute 104

Wesley Chapel. FL 33544

Wesley Chapel, FL 33344

04 10:201 8

L 18000036451
3 Date of filing/registration in Florida 4, Documenl number
i) CORPCQORATION SERVICE COMPANY
2
Registered Agent and Registered Oftice shewn on the records of the Frorida Dept. of State;
Kegistered Oflice Address  fMUST 88 FLORIDA STREET ADDRESS) V'ﬁ = ~
> —
1201 J1AYS STREET RS
vt —
TALLAHASSEE 32301 e =
,FL ST =
RV S
_ C T Corporation System [ - rcjf\
(b] 'ﬂ.‘ - :‘
Emer name of NEW Registered Agent undior NEW Regi —o ==
o= Y
I
NEW Repistered Oftice Address:

1200 South Mine lsland Road

Plantation

13324
L

f the limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that alter
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 Florida limited tability company. it is hereby confirmed that the chanyge(s)
was/were authorized by an atfiimative vote of the members of the limited liability company or as otherwise pravided in
the articles oforganixalion(m‘) l]w/opcrming agreement of the limited liability company.

lre &l

Joe Davis
Signature o i member of authosized representative of n member

Pumted or typed nume of signee

I hereby uceept the appointment as registered agent and ggree 1 act in this capdciiy.,

provisions of all stanites refanve ro the prﬁ;}m' and complete performance of my
the obliguiony of my posiling ay registeras

! further agree to comply with the
24
o merely reflecla Clange In e registere

rmc duties, and fum familiar wm{: and aceept
agent as provided for in Chapter 603, F

W O, iEhES document s h(’i!}[{ﬁ!t_’d
i d office uddress, Théreby confirm thur the limited Tiubility company has béen
notified i wriis op Hus clunge.
SR ¢ /M %/5— Alfred Younan
Signiture of Regsieid Agent U ASSiSta nt Secretal'y

Division of Corporationse P.OQ. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS 1R (2/14)
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