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COVER LETTER
TO: Registration Section
Division of Corporations
.; Rocovercare, LLC
| SUBJECT:
! Neme of Limited Liability Company
» Dear Sir or Madam:

The enclosed Registered Agent/Reglstered Office Change and foc(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

CLS-AnnualReportFiling Team@wolterskluwer.com
BE-mail addrass; {fo be used for Tuture annual report notification)

For further information concerning this matier, please call:

at( )
Name of Parson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rogistration Section Registration Section
Divislon of Corporations Division of Corporations
Clifton Bullding PO. Box 6327
2661 Executive Ceater Circle Tallahassee, Florida 32314

Tallahesses, Flaorida 32301

Encloscd {3 a cheek for the following amonnt;

0 $25 Filing Fee O 555 Filing Fee & Certifisd Copy

INHS 18 (2/14)

FLGIY - 03042004 Waltars Khrary Dullag

vl 2/3)
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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 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company

'}’?ﬁi’fﬁi the following statement in order to change its registered office or registered ageni, or both, in the State of

Recovarcare, LIL.C

I. Name of the limited l{ability company:

2. (a) 1)
. Principal office address of limited ligbility company: Mauiling address of limited Jiability company:
(Nerter MUST B8 STREET ADDRESS) (Neiz; MdY BE POST OFFICE BOX)

1920 Stanley Ganlt Py Ste 100

Louisville KY 40223

07/18/2007 MO7000004274
3, Date of filing/repistration in Florlda 4, Document number
CORPDIRECT AGENTS INC.

5. (m)

Regisiceed Agent and Reglstered Office shown on the records of the Florida Diept, of Stae:

Registered Offloe Address  (MUSTAE FLORIDA STREET APDRESS)

1200 South Pine 1sland Road
Plantation FL 33324
® C T Caorporation System
Enter name of NEW Registered Aggnt and/or NEW Reglatered Offiee addresy:
—h
B
C LS
NEW Rogistered Office Addreas; oo v E
1200 South Pine Estand Road A
ot
. N HER
Planiation FL 33324 . % e

o !

A
If the limited liability company s not organized under the laws of the State of Flarida, it is hereby confirmed that afléf
the change or changes are made, the Florida street address of the regisiered office and the business office of ihe regingred
agent wili be identical, Or, in the case of a Floride 1mited liabllity company, it is heroby confirmed that thé‘uhmge Y
¢ autharized by an affirmative vote of the members of the limited lability company or as mherwise provided in
the articl i ement of the limited [lability company,

Temell Kearncy
Signatre of e gipmber or suthorized represanietive of & member Printed or typed name of signee
I hereby accep! the appointment as registered agent and agree (o acer in this capacity. [ further agree (o comply with the
prov!sl‘a’);u of boH sratua{rjﬁ' relative to rhegjzr?mr Mﬂmplgfe per:fcfimghnge of rgg ;fu}{iz A crfnd? )gnﬂlar w fﬂ and
re n er 605, J.5.

the obiigagoj?s ?f my position as regista, arl as pravic?g éfar %{? q’ﬁ% _dacwuent‘tl grﬁ%:‘g
flsef 1]

a
{o mare act a ¢ e In the registered office acddress, reby confirm thal the lim com has been
notifisd’in writing of ;’;,”,é change. e qﬁ? Y '!fp’ iy company
1

;9- Corpgration System ™
Si&muz of;ﬁ'i Esc red e"" '
gatered Agen Nathan 5. Gifin Asst. Sacretary

Division of Corporationss PO, Box (327» Tallakassee, FL 32314
' FILING FEE: $25.00

INHSI8 (2/14)

FLOLS - SMOZRI4 Wekn Xlawer Dwlloe



