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

ravirions of Sections S05.0114 or 605.0118, Florida Statwies, the undersigned limited liabili,
ed office or registered agent, ar both, In i

Pursuant to tht;}p
submify the following staternent in order 1o change its register
Florida,

HOQRIZON HEALTH NETWORK LLC

. Name of the limited liability company:

com
Stode of

2, (@) ()
Principal affice addrest of limited liability company: Mauiling nddncas of limited liahility company:
{(Note: IUST BE STREET ADDRESS) (Note: MA Y BE POST OFFICE BOX?
2740 HEADLAND AVENUE, DOTHAN, AL 16303
0510912002 M02000002343
. Date of filing/repisiration in Florida 4, Document number

5. (a) BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
Registered Agent nd Registered Office shovwn on the records of the Florids Dept, of Staws:

155 OFFICE PLAZA DRIVE, IST FLOOR

Regisiered Offiec Address FUST BE FLORIDA S

—~ T,
TALLAHASSEE, 12101 el
- , FL, - ot
M =D
C T Corporatidn S g
Se TS
®) rpaeatian System a A
Enter namo of NEW Registered Agent and/or NEW [cgisterce Office sddress: € :fj =
- ey ™
= e o
n T
NEW Reglxterod Office Addrers: - % o~
1200 South Pine Island Rend V5] ;,'é,?,;
Plantation FL 31324

is not organized under the laws of the State of Florida, it is bereby confirmed that afier

If the litnited [iability compa

the change or changes are madc, the Florida sireet address of the registered office and the business office of the registered

agent will be identical, Or. in the case of a Florlda limitod Yability company, it is hereby confirmed that the chnngc(n)
by an affirmative vote of the members of the limited liability company or a3 otherwise provided in

was/weres authorjzed by d
the articles o ization or the operating agreement of the limited liability company,
Jennifer Kurz, Manger

~ Printed of typed name ol sighes

Simmﬁﬁ. Ber of suthoriend rep. tiva of & member
I hereh th imeni as registered agent and agree 12 act in this copagity. I further to comply with the
avisa‘o&ﬁ?ﬂ }J;:‘l?ﬁiaﬁve o /he proper oadl complgﬁ? p::,form . mpﬁr?e‘:, a":r‘d ! am?ar:cﬁh'ar Wit 2;':# aac:p.'
1he obligalions g n‘%pa:ition f.r rapistére "t as aow‘ded for in ter 605, F.S. Or, if thif document Is kat}rzg Jfiled
fo merely reflect a in the regisrered :gfae addreyy, 1 hereby confirm thor the limired liability company een
Ea'?}é'ud igapriting of (his changa,

émluz: ol Réglsiered .
Assistant Secreta
Division of Corporntionse P.Q, Bdx 6327« Tallahassce, FL 32314

FILING FEE: 525.00

INHS 18 (2114}
FL21S - $1ANA0 14 Walicry Khuwer Quine



