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COVER LETTER

TO:  Registration Section
Mivision of Corporations

SURJECT: IX PD—h Al L\

Care LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all corespondence conceruing this matter to the following:

Lateshhe F\xrcu_

Name ot Person

B (Cepnoncy A Codre,

AL

Firm/Company

AUO Buct a0 o

Address

Kissinireen £ L SY T L

C lly/bl’{l(, and Zip Code

For further intormation concerning this matter. please call;

Marvin Ham

att LIO) ) QID i L’O

(]

Name ol Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount:

X 525 Filing Fee

INHSIR (2/14)

Arca Code & Dayume Telephone Number

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 1€}
Tallahassce, FL 32303

O $55 Filing Fee & Certificd Copy

gh:g Wd 61 d3S¢¢



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

Pursuant to the provisions of scetions 603.0114 or 605.0116, Florida Stautes, the undersigned limited liability company
submits the folloving statement in order to change ity registered office or registered agent, or both, in the Swate of Florida,

1. Name of the limited liability company: C(:\}(OO D_UDWL‘ IL\ O(U Q/ Z_/L(\/
EY W)\l(\ P)MU(IWLKQ Ux (b)

Principal oftice address of limited lability company:
. (Note: MUST BESTREET ADDRESS)

KISSmmee, F1L
LU0\ e
Dec. 20,3091 |2200000%5 0 7

Documemt number

Mailing address of limited liability company:
(Note: MAY BE POST QFEFICE BOX)

Bate of hling/registration tn [Florida 4,

w L oduShoe ¥ Hourdu

Registered Agent and Registered Office shown on the tecords of the Florida Dept. of State:

s

h

%ISSlMMPQ/ JFL 5” /)U{O ;:, -
{b) W\f\ﬂ'ﬂ Hﬂf/j\/ 2 E

NEW Repistered Agent and/or Nii\l/Reﬂislered Office nddress:

Enter name of

200 Bucleround G

NEW Registered Office Address:

KlSSl M\HWQJQ FL 8 u ) L{(O

It the limited liability company is not organized under the laws of the State of Florida, it is berehy confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the apricles of organivation or the operating agreement of the limited liabilpy company., : |
v LA LA Hour
A g e L g

Printed or typed name of signee

{ hereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and compleie performance of my duties, and [ am fumiliar with and accept
the abligutions of my position as registered agent as provided for in Chaptér 605, F.S. Or. if this document is heing filed
tor merely reflect a change in the registered ujh'c address, | hereby wnﬁ/rm thar the limited |

nouified in writing of this change.
{\.f\.f\.i\%/

Division of Corporationse P.Q. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

iubility company hux heen

Signature of Registered Agent



