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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMUYXED LIABILITY COMPANY

Pursuan! to the pravitions of sections 6030114 or 605,01 16, Florida Statues, the undersigned limited liability comparry
?;bmsg.; the following statement in order 1o change its regisiered affice or registarsd agent, or both, in the Siote of
/e 3

I, Noms of the imsted lisbiliy compnay: CORRECT CARE SOLUTIONS, LLC

2. (o) 1283 MURFREESBORQ ROAD ) 1283 MURFREESBORO RQAD
Pringinal ofito address of hinited [indAly company: Malling address of limited liabilily eompety:
(Vg MUST BE STREET ADDRRSD Note: MAY BE POST OFRICE 800
SUITE 500 SUITE 800
NASHVILLE, TN 37217 NASHVILLE, TN 37217
07/30/2004 M04000003057
3. Date of {iling/registration in Florida 4. Document numlbex
5. () BUSINESS FILINGS INCORPORATED
" Roginesed Agent and Regintered Office shown o the reoords of the Flarids Dept, af State
515 EAST PARK AVENUE .
Repiserad Office Addrew  (MUSTRE FQRIDA STREELADDRELS) > =M
-~
5 =z
TALLAHASSEE YL 32301 . '.ri; ‘; 2
© X
) Corporate Creations Network Inc. r = A
Eater name of NEW Revistered Ament avad/or NEW Repintepad Odfige addrens: ; — L
. D
= 2%
11380 Prosperity Farms Road #221E 5 Bm
NEW Registersd Qffica Addueds! =
Palm Beach Gardens 1.33410

If the imited liability compeny Is not organized under the laws of the Stats of Florids, it s hereby confirmed that after
the change or ¢ batiges ar made, the Florida street address of the registered office and the busipess office of the registered
agent will be jdentich, Or, in the cass of a Florida limited Hability company, it is hareby eonfirmed that the char ge(s)
LD

&n 3ifmative voie of the members of the limited Liability company or as otherwise provided in
‘I 1 of the operating agreement of the limited Hability company.

Kristine Duran, Attornaey-in-Fact
pf autharized represertative of a member Printed or typod name of signed
I berveby q iglonpainiment as regisiergd agent and ogres 10 act in thiz copacity. I furthar agree (o comply with the
Provisia eyulerplative 1o fh§ proper % camptg‘? genformmce of dz;c:je.s-. &!;m' L am ﬁrfnf!iar wil) ynd accﬂ
/1€ 05 , ijpR as regrisrer nt o provided for in Chay ter’f‘z:, 3. Or. q‘ﬂgf documau‘sgui fi
o d¢ I the rogistared office addvess, [ hareby canf.‘?-m that the limited Hobtlity company has 5den
an, Special Secretary

Drivision of Corporationse P.0, Box 6327w Tallahassee, FL 32314
FTLING FEE: $25,00
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