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

Pursuant to the provisions of secrions 6030114 or 605.0116, Florida Stanites, the undersigned limited liobiline company
.}g}cbmr;,s the following statement in order 1o change its registered office ar registered agent. or both, in the State of
“lurida.

.. - ADVANCED CARE LKA SE CALLS OF FLORIDA, LLC
1. Name of the limited liability company: i ! LL

No chanpe Na change
2. () i (by §

Pritwipal oilice wddress of limited liability company: Mailing nddress of limited Habitity company:
tNote: MUST BE STREET ADDRESS) tNateo MAY BE POST OFFICE BOX)

N7:1372018 LESD00O17068 ]

Daie of fling/regiswation in Florida 4, Document number

Cad

) COGENCY GLOBAL INC.
3. (a)

Registerad Agent and Registered Oftice shawn on the records of the Florida Dept. of Stater

FIS NORTH CALHOUN STREET .

Registered Qflice Address  (MUST BE FLORIDASTREET ADDRESS)
SUITE 4

b

TALLAHASSEE 32301

C T Corporstion System
(b) 2
Erter neme of NEW Registered Agent andfor NEW Registered ce pldress: ]

1200 Sauh Pine 1slond Road

NEW Registered Office Address:

Planiation 131724
.FL

1f the Jimied liability company 1§ not organized under the laws of the Siase of Florida, it 1s hereby confirmed thal afier
the change or changes are made, the Florida sireet address of the registered office and the business office of the repistered
agenl will be identical. Or, in the case of a Flonida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreemeni of the limited liabilitv company.

Kara Korosee, Secretary s/ Karn Korosee

Signatuge of & member ot suthorized vepresentative of n member Printed or Ivped nume of signee

L hereby aceept the appaingment as registered agent and ugree to act in this capacin. 1 fiuther ugree to c'um[;/_v with the
provisions of all staruies refative 1o the proper and complere performance of my duties. and Lam familiar with and aceept
the obiigations of my position as registered auent as provided for in Chapér 605, F.N. Or, if this document is beng filed
10 merely reflecta chunge in the registered uj}?cc address, I héreby confirm thar ihe limited Tiabiline compuny hus béen
notified in writing of this change,
. C: T Corporation System

By s Michicle Lolden, Asst Sect

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: 825.00
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