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COVER LETTER

TO: Registration Section
Division of Corporations

e b2 Cone Lompanions Nepthaaiat 77 LI

Name ol Limfed 1. iubilivy Company

Pyear Sivor Madam:
The enclosed Registered AgenuRegistered Oftice Change and ees) are submitted for filing.

Please return all cortespondence sonceming this matter to e following,

wa) U,U& pﬁ O F,L/v\,,

Name of Person

Lo Cong Lom@monS of Noghivaa i 110

Firm/ALCompany

S0 S aNNL

Anddreds

Ponsoatlo,, F1 34514

(,H\,’Sm{t_ und Zip Code

| Lot anecomyons Nt L€ hatmar [ Com

F-mat address: (1o be vked Tor future annual rl.pnrl nonf

For further information concerning this inaiter. please cail:

p’/u’oq“t[’%l /5& @(;L\ MYSO r:/))ojlz%’ L/ZG)/)?

Name of Person Arca Coode & Daytiine Tekl phum Number
Mailine Address; Strect Address:
Registratton Section Regisiration Seetion
Division of Corporations Division o Corporations
PO Box 6227 The Centre of Tallithassed
Tullahasgee. FL 32314 ’4I‘ N Noenroe Strect. Suiie 81

l“;lh:!\\(_,\ Il 1“[)

Faclosed is a cheek for the following amount:
\/'23 §23 Filine Feo )83 Filieg bew & Contilen Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursvant to the provisions of sections S03.0014 or 6050116, Florida Statutes, the undersigned limited Hability company
suhmits the fofloveng statemens in order 1o change its regisiered office or regisiered agent, or both, in the State of Floride.

LIFE CARE COMPANIONS OF NORTHWEST FLORIDA, LLC

1. Name of the Timited lability company: biﬂ,ﬁkﬂ/_\ﬂ_ﬁﬂﬂ@%f&)ﬁﬁ_@f_ /_\L@_EA [\LC/

2 (m ih

Prncipal otlice address ofTimuted bability company:

Marding address of hmited liability company:
(Nore: MUST BE STREET ADDRESS)

(Nore: MAY BE POST GLEFICE BOX)
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Date of filingfremistration in Florida
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MNocument number
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RLL]‘\[LILL! Agentand Registerid] ¢ Hrice shown on the records of the Florida Dept. of State:
Regisiered Utlce Addiess (MUST BE II(H(H) 1STRE [ T ADDRES, S) % w /’
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Enter aame of SEW Hegistered Apent and’or NEW Repistered (Hfice address: = [ ] i
it -
' wr g
/ [A)L/V\_/ T w3
NEW R(,L'!\u.;.u ()lhtgdaxr\)[\} UbO Z'/[/ ...'-:'j ’ ™~

Punsoesdy_ 33574

H tie limited hability company is not organized under the Tuws of the State of Florida. it is hereby confirmed that alier the
change or changes are made, the Florida street address of the regisiered offive and the business office of the registered
agent will be identical. Or. i the case of a Florida hmited liability company, it is hereby confirmed that the change(s)
wasawere suthorized by an affirmative vote of the members of the limited liability company or as athenwise p]'m'idcd in

7@ .erlu of Ul‘"d['ll/’\ll(

%r l(}j{/x:[u.(:wmu agrpement ot the lmutl.ckjdblhlv mmpam
Al 2SN /%74/(]91,0

\15n wure of 1::1-.:11!1-.: oF wuthorized representative of a e mln.r

Printed v typed name of \IL{II
{ hereby acoept the appointment as registered ugent and agree 1o act in this capaciee. 1 further agree o umt;)h with the
provisions of afl statutes relative 1o the proper and complete performance of ay dutics. and 1 am tmuhm with and aceept
the oblivations of my: position as registercd ugent as provided for in Chaptér 6005, F.5 Or,

it this document is heing filed
o merely reflect a change in the re vistered affice address, Thereby canfirm that H'r( hmm’u’ iahiliy company has been
noiijied iowriring of l/m chunze.

Pere k184 fgwan

H1'Ln.mm of Regisicied Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FLL 32314

FILING FEE: 825.00
INHSTS (20140



