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NS N CALHOUN ST, STE. 4

O TALLAHASSEE, FL 32301
» P: 866.625.08
(J COGENCYGLOBA! P ocosn0nss

COGENCYGLOBAL.COM

Accouni#: 120000000088

Date: 09/28/2021

Name: Merritt Walker

Reference #: 1479840

Entity Name: ALLEO HEALTH OF FLORIDA, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
Signature: AL
12 CORPORATE HQ WEURCPEAN HQ () ASIA PACIFIC HQ
COGEMNCY GLOBAL INC. COGENCY GLOBAL (UL) LIMITED COGENCY GLOBAL(HKI LIMITED
O EA0STIC™FL REGISTERED 14 ENGLAND & WALLS A HOMG EONG LMITED COMPLHY
N, NY 19010 RECISTRY #301C712 UNIT B, *7F, LIPPC LEIGHTGH TOWER
D: +1.212.947.7200 SLLOYDS AVE, UMIT 4CL 103 LEIGHTOMN RD, CAUSEWAY BAY
P 800.721.0102 LONDOM ECIN 34X HOMG KCHMG
F: 8009446607 +44 (0)20.3961.3080 P: +852.2682.9633

F. +B52.2682.9790



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY
Pursnaryt to the provisions of seetions 603.01 714 or 603.0116, F

Torida Statutes, the andersigned limited fiability company
s‘uﬁm:}f.\' the following statement in order to change its registered office or registered agent, or buth, in the State of
Ftarida,

I, Name of the fimited lishility company; ALLEC HEALTH OF FLORIDA. LLC
2. ra) (h)
Mrinvipal oMice address of limited Habilin company: Muiling address of timited lichility company:
CNoree MUST BE AN (Nptes MAY ST OFFICE BOX,
4417 OAKWOQD DRIVE 4411 QAKWOQOD DRIVE
CHATTANOOGA, TN 37416 CHATTANOOGA, TN 37416
2/18/2021 L21000084770
3. Date of filing/registration in Florida 4. Document number
5. (o) JOHN F. GILROY 11, P.A.
Registersd Agent and Regisiered Oiice shuwn on the reconds af the Florida Depe. of Staie:
2118 LA ROCHELLE DR
Hegistersd Office Address ! C FLORIDA STREET ADDRESS,
TALLAHASSEE e 32308 T e
R
::7 '..;; l'\:’ s Tk
(b COGENCY GLOBAL INC. = o
Ener nune of XEW Regivtered Agent andior NEW Reyistersd Office nddress: —f_; -~ rﬁ
he I
N
. Men 'E)
115 North Calhoun Street, Suite 4 D B
2B Registered Offive Aduress: r‘:;-_li fj"l
Tallahassee FL 32301

It the Jimited liability company is not organized under the laws of the Stawe of Florida. it is hereby canfirmed that after

the change or changes are made. the Florida street address of the registered office and the husiness office of the registered
agent will be identical. Or. in the case of' a Florida Limited liability company, it is hereby confirmed that the change(s)
the articles of org i

wasfwere authorized by an affirmative vote of the_pembers of the limited liability company or as otherwise provided in
uﬂi‘/l_bu:on o;lhe operatillg’a}g}, ment of the limited liability company,
et ’/:'(/ /;’,_’ o
Pl o I

SignoTire ol a mumber or duthorized represeniaiive of o mesther

J. Brad Hunter

Printed or typed name of signes

Ihereby aceept the appoiniment us registered agent and agree o uct in this capacity. [ firther agree to comply with the
provisions of all vianites relative tu the proper i complete performance of niy dities, and [ am Jamilior wit
the obligations of my position as registered agen as provided for in Chapiér 605, F.S. Or, if this
1o merely reflecla change in the registered office address, Fheveby contirm thar the limied Tiakili
notified inwriting af ihis clumge, ’ ' )

th aned vecepl
document is being fifed
ny company has h2en
Signansre of Regiswred Agent ’ j

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INHSIE (3044



