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To .-Page: 3 of 3 2023-11-16 10:59:25 CST 12122023573 From; David Themas

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

Pursuant 1o the provisions of sections §03.0114 ar 6050116, Florida Statutes, the undersigned limited liability company:
submits the following staiement in order 10 change ity regisiered office or registered agent. or both, in the State of
Florida, h '

. . Y SUNCREST OUTPATIENT RENTAB SERVICES. LLC
[, Name of the limited Hability company:

Wo chanpe

Nochange

2 @) ; (b)
Principal oflice address of imited Tiability company: Muiling address of limnited Labitity company:
(Note: MUSTBESTREET ADDRESS) fNme: MAY BE JPOST OFFICE KX

06242008 MOS000003008
3, Date of filing/registration in Flonida 4, Document number

COGENCY GLOBAL INC.
5. (@)

Registered Agent and Regisiered Oftice shown on the records of the Flerida Dept. of Siate:

115 NORTH CALHOUN 3T,

Registered Office Addiess  (MUST BE FLORIDASTREET ADDRESS:

SUITE 4
™
TALLAHASSEE £l 32301
~ T T Corporatiun System _
(b
Enter name of NEW Registered Agent andior MEW Registeved Qffice nddreys:
1200 South Pine laland Road 3
)
BN

NEW Registered Oftice Address:

Plantation 11134
FL

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorived by an affirmative vole of the members of the fimited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Himited lability company.

Kara Korosee, Secretary fsf Kara Korosee

Signature of 2 member ot autherized representative of 4 member

Mrinted or iyped numie of signee
[ hereby acoept the appointment as registered ugent and agree 1 act in this capacity. | further agree to comply with the
provisions of all staniies relative to the proper and complelre perjormance of my dugics. anc Lam Jamiliar with imd accept
the obligations of my position as registered agent as provided for in Chapter 605, F.N. Or, if this document is being filed
1o merely refleer’u L"}zunge in the regisierced u/hce address. T héreby confirm ihat the limited Tiahility company has ficen
notified’in writing of this chunge. - '
. C T Cerporation Syslen

By: ts; Michele §olden, Asst Sect

Signature of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassce. FL 32314
FILING FEE: 525.00

INHSTE(2/14)

FlLold -7-2015 Wakers Kluwer Qnhne



