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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé ﬁ[Eollowing Statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: NHC HEALTHCARE/ORLANDO, LLC

2. The mailing address of the limited liability company is : PO BOX 1398, MURPHREESBORQ, TN 37133 .

L99000006388
4, Document number

10/04/99
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
RAINS, JOHN H I

Name

201 N FRANKLIN STREET, SUITE 2200
Address

TAMPA, FL 33602
City, State and Zip

0314
. ORY
TAAOMdY

6. The name and address of the new registered agent and/or office:

81 2IHd 8- AON 0O

NRAI SERVICES, INC.

Name
526 E PARK AVENUE ) L . .

Florida street address (P.O. Box NOT acceptable)

VOO TASSYHY TV
VIS 40 AUVL T3S

TALLAHASSEE FL, 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
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 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 liability company.

(Signature of a_member or anthorized representative of 2 member)

Ryehord B LeYoche —37. o o

(Printed or typed name of signee)
I hereby accept the appointment as reﬁgisz‘er d agent and agree to gct in this capg‘pity. I further ?rte;_e to
erfo uties,

comply ‘with the provisions, of all statutes relative to the proper and complete Fmance o

an’g‘? Jf'm amilia‘?' with and gjécept the ol_ffi ations off myfgos*?t jon as regt“.g‘ﬁref agent as prpv{a?g§ or. In
ngpter 08, F.S. Or, if this document is _ezng filed to mereg‘y reflect'a ¢, aﬁgg in the registered office
a 1 hereb cogﬁnn that the limited liability company has been noftified in writing of this change.

Fess
NRAI SERVICES, IN
A PR
(Signature of Registered Agent) -
ED HAND, ASST. SEC.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18(10/99)




