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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LTABILITY COMPANY : -

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the under:signed timited Habﬂi?
submits the folfo e

. 5 _ compaay
submit wing stotement in order to change its registered office or registered agent, or both, in the State of
orida.

‘

I.  Name of the [imited liability company; COLONIAL CARE, LLC

2. (a) )
Principal office address of limited liability company: Muiling address of limited liability company;
(Nnre: MUST BE STREET ADDRESS) (Noge: MAY BE POST QFFICE BOX)

111 WEST MICHIGAN STREET 111 WEST MICHIGAN STREET

MILWAUKEE, WI 53203 MILWAUKEE, WI 53203
12/06/1999 L99000008474
3. Date of filing/registration in Florida 4, Document number

5. (a) LEXIS DOCUMENT SERVICES, INC.

Registered Agent and Registervd Offioc shown an the rocords of the Flerida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘.:'_* w2 h_ﬂ-—;'_;
4 R [ o 2 ik
1201 HAYS STREET TS e Bt
oy 1 -
TALLAHASSEE 32301 Ly 2=
'Y FL N :‘ [ ?zmm
[ et — i
b C T Corporation System = rg";
Enter name of NEW Reglstered Agent and/or NEW Registered Office address: Y
>
oo
NEW Registered Office Address:

1290 South Pine Island Road

Planwation FL 33324

1f the limited babili
the change or ¢
agent will e |
was/were
the articl

company is not organized under the laws of the State of Florida, it is hereby confirmed that after

es are made, the Florida street address of the registered office and the business office of the registered
1. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

d by an affirmative vote of the members of the limited liability company or as otherwise provided in

nization or the operating agreement of the limited liahility company.

Jennifer Kurz
Signyof a member or authorized representative of a member Printed or typed name of signee

-

! herdlly accept the appointment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provilfons of gl! slalu}i’gr relative to :hég proper a%d compleﬁz performance of rg%p dul?és, Jnd Lam ]%;nﬂr‘ar wiggc);np’ accept
the ob!a‘,;zarions ?f my position as registéred agent as prov!delc'l Jor.in Chapter 605, F.S. Or, if this document is be:rzg Jiled
to merely refleci a change in the registered oﬁ:‘ce address, I hereby conﬁr'im that the limited fiabifity company has

cen
notifigd in Writing of this change.
$ tgm Syt Alfred Younan
‘ ecretary
Division of Corporationse P,O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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