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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Floride.

. c s ALLEQ HEALTH GF 2 ,LLC
1. Name of the himited liability company: ° OF FLORIDA
2. (8) 4411 QAKWOOD DRIVE, CHATTANOOGA, TN 37416 4411 QAKWOOD DRIVE, CHATTANCOGA, TN 37:
Principal office address of Hmited liability company: Mailing address of limited liability company:
(Notg: Y RE POST OFFI X}

(Noge; MUST BE STREET ADDRESS)

021912021 L210000847710
3. Date of filing/registation in Florida 4. Daocument nuznber
5. (a) COGENCY GLOBAL INC.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
me =2
Registered Office Address  (MUSY BE FLORIDA STREET ADDRESS) e o 02
115 NORTH CALHOUN STREET, STE 4 x5
wi r'i)": i
n= —
TALLAHASSEE 301 LN =
Me i
T, I
United Agent Group Inc. T, = ©
it o S
Enter name of NEW Reglstered Agent and/or NEW Registered Office addresy; = ?., e
[y s —
p=2 2

NEW Registered Cffice Address:
801 US Highway !

FL 33408

under the laws of the State of Florida, it is hereby confirmed that after the

If the iimited liability company is pot organized 2
trect address of the registered office and the business office of the registered
pany, it is herchy confirmed that the change(s)

change or changes are made, the Florida s
agent will be identical. Or, in the case of a Florida limited liability com 1ge(s)
i2ediay an affirmative vote of the members of the limited liability company or as otherwise provided in
jon or the operating agreement of the limited liability comgany.

Adia Myles, Attorney-in-fact
Signanue of a &mber or autharized representative of 8 member Printed or typed name of signee
appointment as registered agent and alc;ree 1o gct in this capacity. 1 further agree (o comply with the

> performance of my duties, and [ am familiar wit and accep!t
' iS' or, 1{ this document is being filed
imited 1

utes relative to the proper and comple
agent as provided far in Chapter 605, F. " 1hi
j# that the ability company has been

North Palm Beach

[ hereby accep! the
provisions of all 5
the ohlicarions af my position as registere.
tra ge in the regisiered o
4

to merely reflgc
iting'pf this charnge.
% Adia Myles, Special Secretary

notified in
Signamrz of REgetered Ageni

ce address, [ héreby confirm

Division of Corporationse P.O, Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
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