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

Pursucnt 10 the provisions of sections 603,0114 or 605.01 16, Florida Stanues, the undersigned limited liobiline compeny
submits the foltowing statement in‘order 1o change s regisiered office or registered agem, or hoth, in ihe Siate of

Florida *
. . . N CARECORE NATIONAL, L1L.C

1. Name of the limited liability company: _~ o

no change no change
2.4 - (b) -

Principal office address of limited fability company: Mailing address of timited Jutbility compuny:
tNote: MUST RE STREET ADDRESS) (Noter MAY BE POST OFFICE BOX)
07:25:2006 MO6O0O004132
3 Daic of filing/registration in Florida 4. Document number

l CORPORATION SERVICE COMPANY
i
Registered Agent and Registered Oftice shown on the records of the Flanda Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
~3
1201 Hays Street il =
e o
- T = o
Talluhassee FL 12301 :’. l’(_"’_;l '“""J‘?
=N o
~ QT Corporativn Systemn i @ f
{b) i e
Enter name of NEW Registered Agept andior NEAY ister X eI N f“' = -J-:z;,u
:‘."- - o ‘-axsf
iz ————

NEW Registered Oftice Address:
1200 South Ping Island Road

Plantation 13324
FL
If the limited labitity company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agenl will be identieal. Or, in the casce 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 Hability company.
Natalic Pickens

Signature of 0 member or suthorized representative of & member Printed or typed name of signes
T hereby accept the appointment as registered agenr and agree to act in this capaciiy. 1 further agree o con, AV with the
provisians of all staruies relarive 1o the p)'nfer and complete performemce of my duties, and 1am fumiliar with and aceept
the vbligations of my pusition as registered agenm as provided [or in Chaptor 605, F.N. Or, if this document is heng fied
ice address, | hdreby confirm that the limited liubility company hus bien

te merefy reflect o Gluge in the registered of
Alfred Younan

notified in writing of this change.
Sigratuare of RegusteregAgent U ASSIStant SECI"EtaI'Y
Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00

“Hladadi Fickie,
f:
1
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