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STATEMENT OF CHANGE OF REGISTERED OFTFICE OR REGISTERED AGENT OR BOTII FOR

LIMETED LIABILITY COMPANY

Pursnant to the provisions of sections 603.00 14 or 603.0116, Florida Stanves, the undevsigned limited liabiline company

S

g};nfl.\‘ the following statenent in order o chunge its regisiered office or regisiered agent, or both, in the State of

Fldrida,

2

BANY AN PEIMATRIC CARE CENTERS - PASCOL L1L.C

Name of the limited liability company:
7340 MERCHANT COURT (b}

I3
Mathng address of mmted Tability company.

Principal office adidress of limited liability company
(Note: MUSTBE SEREE T ADDRESNS) fNofe: MAY BE POSTOFFICE BOX)

T39O MERCIHANT COURT

LAKEWQOOD RANCI, FL 34240 LAKEWOOD RANCIL FL 34240

DY/ 16,2019 L19000233489

Date of filing/registration in Flerida 4. Document number

() CORPORATE CREATIONS NETWORK INC.
d

Registered Agent and Registered Oflice shown an the recards of the Flonda Prept, of State

SO LS HIGHWAY |

Registered Office Addeess (MUST BE FLORIDA NSTREL E ADDRESS)

NORTH PALM BEACH ., 31408 =

FL o3

o

C T Corporativn System 3

) 2

th) —

Enter name of NSEW Registered Agent and'or NEW Registered ceadupess: —_ -
e T
pw-o

or AT
NEW Registered Oifice Address: G m
1200 South IMine island Road o e
Plantation RERRE
CFL

I the limited liability company is not organized under the laws of the State of Flovida, it is hereby conlirmed that alter
the change or changes are made, the Florida street address of the registered office and the business oftfice of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, itis hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the Inmited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company,
T O . g
G LT JOE DAVIS, MANAGER
Signature of a member or uthotized representative of a nwember Printed oF bped tlame of signee h

[ hereby accep the appoimiment as registered agenr und agree 1o actin this capucine. | further agree w comply with the

provisions of all statuies relative to the proper i complere performance of my dugies, aned T am jamiliar with and aceept
the ublrgaiions of my position us regixiered agent as provided for in Chaprer 605, 1.8, Or, i this document is being filed
o merely reflect’a c'}qungc in the registered (!ﬁi(‘t’ address, Fhéreby confirm that the timited Habiline company has béen

notified in writing of this change. V)
! . AR O )i !
v C T Corporation System + A, A
¥ SeanL EMERCK ASSISTANT SECRETARY 1 Vi o (Al

Signature of Reghiered Agent

Division of Corporationse "), Box 6327e Tallahassce, F1L 32314
FILING FEE: 825.00
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