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

Purswant to the provisions of sections 605.0114 or 603.0116. Florida Statutes, rhe undersigned limited Hability company
submits the following statement in order to change its regisiered office or registered agent, or hoth, in the State of Floride.
1.

Name of the limited liability company: SD CORRIDOR AHC, LLC

2. (a) (b}
Principal office address of limited liability company: Matling address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
11300 Switzer Road 11300 Switzer Road
OVERLAND PARK, KS 66210 OVERLAND PARK, K5 66210
12/14/2022 L22000523723
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
CHRISTINA C. NETHERO, ESQ. SHUMAKER, LOOP & KENDRICK, LLP
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
101 EAST KENNEDY BOULEVARD, SUITE 2800
TAMPA .. 33602
. FL @ i r::_;
— rad
bagl Y 45 .
(b) !_-' Il,_—-) wn T
Enter name of NEW Registered Agent andfor NEMW Registered Office address L R ot
. - @ :a—p:a
Corporation Service Company thes = ‘ !
{7y ——r :: ;
NEW Registered Office Address: m c:: ™~
—m3
1201 Hays Street i ?o
m
Tallahassee

gy 32301

If the limited fiabilitv company is not organized under the taws of the State of Florida. it is hereby confirmed that afier 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 case 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 articles of organization or the operating agreement of the limited hiability company.
/S/ Robert C. Weber

Robert C. Weber, Authorized Person
Signature ofa member or authorized representative of a member
1 hereby accept the appoimment as registered agent and agree 1o act in this capuciy.
provisions of all statutes relative 1o the pro
the oblig

Printed or typed name of signee
) v, furtlier agree to comply witly the
f re / )l}(.’l' and complete performance of my duties. and 1 am
l},uuons of my position us registered agent as provided for in Chuaptér 605, F.5.
o merely reflect a change in the regisier
nagiffed in writingyf thischange.
T{. U\b\,e

Lam familiar with and uccept
¢ . O, i this document is being filec
ed nffice address, Fhéreby confirm that the limited liabiliny company has Feen
Signatuere of Registered Agent

Grace E. Kirby, Asst, Vice President

INFIS18 (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00



