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Frem James Tanks

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

Pursuani t the provisions of sections 605.011¢ or 6050116, Florida Statutes, the wmiersigned limited liobiiity company:
.vijhm.';:.' the fotlowing statement in order 1o change is registerad office or registered agent, or both, in the State of
Flovidy,

. r . g ARK POST ACUTE NETWORK, LLC
b, Name of the limited iability company:

24641 S Hwy 19 M, 24641 US HWY 18 N

(M
Principal oMice nddress of limiled Bahilily company Maiting address of lhmited hability compouy:
{Note: MUST RESTREET ADDRIESSY (Note: MAY BE POST OFFICE BOY)

CLEARWATER, F1, 33763

Cleavwater, F1L 33761

1171242020 L20000359610

3 Date of filing/registration in Flovida 4, Document number
THISTLETHWAITLE, VIRMGINTA

Soy

Registered Apent ana Repistered Ofee shawn on the recards of the Florida Deps. of State:

Registered Office Address  (MUST BE PLOQRIDA STREET ADDRESS

1200 & PINE ISLAND RD #25¢

PEANTATION

C'T Corporation Svsigit .
(b}

2
S
Enter nume of NEW Registered Agent and/or NEW Wepictered Office nddress: ; - - ::_‘
w —rZ
mas 2
» @<
NEW Registered Office Addhiess: = -l
. a——
1200 South Pire Island Road e
(]
re
Plantation 33324
.FL

If the limited Hability company is not erganized under the laws of the State of Florida, it is hereby confirmed that after
ihe change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited bability company, it is hereby confirmed that the change(s)
was/were authorized by au affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agresment of the limited liability company.
- i

"'-'—-_.-

= / K.imberly Justiniane
e
~FZ ol a menber or authe fzed representative o a mamber

Printed ar typed name of sipnez
Fhereby accept the appoingment as registered agent and agree lo aet in this capacity. { further agree (o ('or_nf{p with the
provisions of all statutes refafive to the proper and complele performance of my duties, and L am jamiliar with and aceept
the obligutions of mv position us registered agent o8 provided Jor in Chapter

: _ ¢ . 5. F.S Qe df this document is being filed
10 merely reflect a change in the regisieved office address, Théreby conftrm that the fimited Tiability compuny has béen
notified in writing of this clhange

y: C s rpmntg’ ?%cm

Sipniture of Registered Apenl /

Temedl Kearney Assisiant Sacretary

Division of Corporationse P.0O). Bax 6327 Tallahassee, F1. 32314

FILING FEE: §25.00
INHSIR (2/14)

FLOFS 32113 Waeluns Klgws Chng



