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LIMITED LIABILITY COMPANY

From: Kimbarly Laughre

To: 18506176383
DocuSign Envelape ID 430ADFEF-DB8C-4B79-9FF-BSSEAFSED256
STATEMENT OF Cll.—\NGE“OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTil FOR

Floricta Stanutes, the undersigned limited liabiliny company
L .

Prrsuant 1o the provisions of secrions 605.0/ 14 or 603.0116,
submits the following statement in order 1o chunge its regisiered office or re;
Care Partners M50, LLC

gistered agent, or hoth, in the Swate of

Florida,

Name of the hmited Liability company:
(b}
Mailing mld

tress of limited Habitity company:
fAY BE POST OFVICE BOX)

[
2.
Prncipal otfice address ol fintited hability company:
(Note: MUST BESTREET ADDRENS) {Nofe: 3
6484 FORT CAROLINE ROAD 6520 FORT CAROLINE ROAD
JACKSONVILLE, FL 32277-2042 JACKSONVILLE, FL 32277-2042
05/09/2019 L19000126805 e
W =
3 Date of Nling/regisiration in Florida 4 Document numljé?f_"-]‘ — )
CARRIERE, WILLIAM, DR. R
_ h -~ i
5. (ﬂ} —_— _L:zh"':
Registered Agent and Regisiered Office shown on the records of the Flerida Dept. of State: ~ g
T ST
Registered Ollice Address  MUSTBE FLORIN. STREET ADDRESS) .'::_;
6520 FORT CAROLINE ROAD
JACKSONVILLE 32277-2042
JFL
C T Corporation System
(b

Enter name of NEW Re

NEW Registered Otfice Address:
1200 south Pine Island Road

33324

pPlantation
FL

Florida, it is hercby confirmed that afies
icc and the business ofiice of the registered

If the limited liability company is not organized under the laws of the Siate of

the change or changes are made, the Florida street address of the registered oit
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby
bility company
company.

confirmed that the change(s)
or as otherwise provided in

rizant

was/were authorized by an alfirmative vote of the members of the limited lia
Leslie P

tiecemeredes of organization or the operating agreement of the limited Liability

Printed or Iyped nume of signee
toly with rhe

is capucity. | further agree 1o con ! y
1and aoeept

to act in th

Leelie Paigand

= MRS TP meruher of suthoizal wpeesenwitive of a member
wdntment as repistered agent cnd cpree
{ lete performance of
rin Chapror 003, 1.

! hereby aceept the apy .
provisioms of all stanies relative 1o the proper and comple
the ublivanons of my position as registered agent as pravided fo
ro merely reflecta ('}}rrungc in the regisiered u_[}?

notijred in wriring of this change. -
C T Corporation System Vo -\;K‘.L'

By:
Signature of Registered Agenl

INHSIR 2/
013 - 7017:200% wolless <lumer unling

ce address, 1 héreby confirm that the

of my duties, and | am jamiliar wit
F.X Or if this document 1s being filed
timited liability company has béen

Division of Corporationse P.O. Bov 6327« Taliahassee, F1. 32314
FILING FEE: $25.00



