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

Pursuant 1o the provisions of sections 605.00 14 ar 6301 16, Florida Stamtes, the undersigned timited lability company
submits the following statement i order to change its regisiered office or registered ugent. or both, in the State of
Florid,

. _ _ MLDERI PRIVATE CARE, LLC
1. Name of the limited ltability company: ’

No change .+ Nochange
2 (a) ¢ iy -
Pnneipal ofiice address of himited liability company; Muiling sédreys of tunited habiliy contpany:
[(Nute: MENT BENTREET ADNRESY) tNote: MAY BE POST OFFICE ROX)
U408/201Y 19000092803
3 Datc of fihng/registraiion in Florida 4. Document number

S ) COGENCY GLOBAL INC.
3o {u

Registered Agent and Registered Office shown on the recaids ot the Florida Bept. ot Siate

IS N CALHOUN ST

MUST BE FLORIDA STREET ADDRESS

Registered Otlice Address

~3

i 3}

“mad

TALEAHASSER Fl 32301 e

C T Corparation Systam o

(bJ A
Enier name of NEW Registered Agepns md/or NEW Regjsiered Qifice addiess -
1200 South Pore Esland Road :

Y,

-

NEW Registered Office Address:

Plamation Kl 21324

[1 the limited fability company is not organized under the laws of the State of Florida. (Uis hereby conlinmed that afie

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 cuse of u Florida limited liabiliny company, i ts hereby conflirmed that the changeds)
was‘were authorized by an affirmative vote of the members of'the Himited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

Raru Korosee, Secretary /5 Kara Korosee

Signature of a member or athorized representative of a member Printed o1 typed nwme of signee

I hereby aeeept the appointmeni as registered agent and agreee 10 act in this capaciie, ] further agree o cr)m;:!_v with the
provisions of afl statutes relative 1o ithe proper and compleie performance of my duties, and 1w familiar with and accept
the obliguiions of my position as registered agent as provided for in Chapiér 603, 1.5 Or, ifiis document is being filed
iy merely reflect a change i the r'ug:'.\'mn:u'ry]j;'h.‘u adcfeess. P herehy: confirm that the limed Tiahiliy compeany has ocen
nodified in wretting of 1his change. ’
. C T Corporation System

By: S Michele Holden, Aset Nect

Signature of Repistered Apent

Division of Corporationss P.(}. Box 6327+ Tallahassee, I'1. 32314
FILING FEE: 525.00
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