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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR

LIMEEED LIABILETY COMPANY

Pursiani 1o the provisions of sections 6030114 or 0030110, Florida Stanies, the undersigned limited liabiline compeany
submirs the joitowing staiement in order i change s regisiered office or registered agens. or both. in the State of Florida.

L

. . - g Home Care Physician Selutions, L1LC
Name of the Ihmited Liability company:

5 2352 Muossenger Chele

2332 Moessenger Cirele
LA lb) )
irincipal oitiee sddress of nntied hahility company; Marhing address ot Hmaed Biabaliy coonpanys
i Nope: MUST BE NTREET ADDRINS) (Newe: MAYRE PONTOFFICE BON)
Safety Harbor, FLL 32693

Saters Harbor, FE 34693

0520420235 LASOONIEREE2

Date of filing/registration in Florida Document number

s Den B3 Weinbren, Esquire
3o da

Registured Agent and Registered Oftice shown on the records o the Florrda Dept. of Stite:

I East Kennedy Boalevard, Suie 2700

Registered Ottice Address (MUST BE FLORIA NTREE TV LDIRENS)

Tampa LoAEp2
shane Donaldson
(bl . ~
Lol oo =
Fntet name of NEW Registered Agent andfor NEMW Repistered (Hee address: AT et
- .. [#2] .-
o : ' i_-g :
2332 Messenger Cirele it T, U
= DI e s S
— , = R -
NEW Repistered Otfice Sddress: —_ A Fes b
Pt -
., 9 -~
L= o
T o
PRI i
Safety Harbor 1 RRGUR L oh

I the hnmiied liabiliy company is not orgaaized under the Taws of the State of Florida. it is hereby contirmed that after the

change or changes are made, the Floradi strees address ot the registered otfice and the business office of the registered

agent witl he wdentieal. Or,in the ease of'a Florda limited labitiny company, it s hereby confirmed that the change(s)

wonehra astbacioend e e affirmalive voie of the members of the Timered habibine company o as otherwise provided in

Ih or the aperating agreement of tie limited lability company,
Slane Doval dsaw

Shane Donaldson

Stenatur e of o member or anthorized representainve of o membyer

Ponted o trped same o signee
{iterely aecept the appomtivent as registered agent and agree i acr i this capacione. 1 furdier agree to comply with the
provisions of all siaiiites velainve 1o the proper and compicte performance of oy durics. ind Fam famitior with and accept
ihe nbligations of my postion as registered agent as provided for m Chapiér 603, F.S0 Or, i s document is bewng fited
fey reme T e e il ppgisteried u_(‘j’ft‘c address, Fhevehn: confirm thar the limed Niahility company has been
Hoi ange.

Slearns. Donaldson.

Stensure o Kegistered Agent

Division of Corporationse P.O). Box 6327 Tailahassee, FI1, 32314
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