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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS'I.‘E RED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /)rm':.s'iou.s' of sections 6050114 or 6050116, Florda Standes, the undersigned limited liabilite company
submiits the fol

owing sicdement in arder o change (s regisiered office or vegistered agent, or bath. in the Suwe of
Florida.

. L. ABOVE THEN BEYOND RESIDENTIAL ADULT CARE LLC
i.  Naine of the hmited hability company:

2. (a} (b}
Principal office address of limited liability company Mailing address of limited Hability company:
(Nore;: MUST BE STREET ADDRESS) (¥ore: MAY BE POST OFFICE BON)
7901 4th St N STE 300 7901 4th SIN STE 300
St. Petersburg FL 33702 St. Pelersburg FL 33702
12/3G/24 L25000001611
3. Date of filing/registration in Florida 4. Document number

TOMLIN, RASHEKA L

3. (a)
Registered Agent and Registered Othee shown on the records of the Florida Dept. of State:
5350 ARLINGTON EXPY
Kegstered Otfice Address  (MUST BE FLOKRIDA STREET ADDRESS) Tl o
R
3402 o —
- P
x
JACKSONMNVILLE FL 32211 ~N T
' w
m
Regislered Agents tnc Z O
ib) g G > 4
Enter numme of NEW Repistered Agent and/or NEW Registered Office address: 9?
o
o

7901 4th St N

NEW Repistered Office Address:

STE 300

St. Petersburg Fl 33702

I{" the limited liability company is not organized under the laws 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 awthonzed by an affirmative vote of the members of the limited Hability company or as othenwise provided in
the anicles of organization or the operating agreement of the imited lhabibity company.

2 N -

7 , _ Robin Jones
{ N AR R

Sutaturc of a meabet o autlinized icfiresentative o a member Printed o typed name of signee

{ hereby accept the appointment as registered agent and agree g act in this capacity. ! further anr'(:q to comply with the
provisions of all standtes relative to the proper and complete performance of niy: duties, and I am familiar with and accept
the obligations of my pesition as registered agent as provided for in Chapier 605, F.S. Or, if this document iy being filed
wo merely reflecta change in the registered qﬁrce address, [ herehy confirm thart the limited Tlabilin: company has been
notificd in writing of this change.

ﬂd% {David Robers - Assistant Secretary
Signature of Registtred Apent
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