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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 608.416 or 608,508, Florida Statutes, the undersigned limited h'abi/i;v
conPaany submits the following statement in order to change iis registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: CASCADE HEALTHCARE SERV]C‘F:zS’s/r_IiLC.?D
- A o=

2, (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) AN
-Vr"/ .

T
(b} Mailing address of limited liability company: 5 /0
(Note: MAY BE POST OFFICE BOX) “l “n
. ¥
01/12/2009 LONLIe1010; [P

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent; NRAI SERVICES, INC,
Registered Office Address: 2731 EXECUTIVE PARK DRIVE ST4
WESTON, FL 33331

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 120] Hays Street

(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that afer 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 case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members ot);he limited

liab_ihg.r cOm or as othgrwige provided in the articles of organization or the operating agreement of the
limited liabili ay. K’%

{Sigoature of a member or authorized representative of a member)

DAND A-FIMA

(Printed or typed name of slgnee)
1 hereby accept the appointment as registered agent and agree to get in this capacity. 1 further agree to

com y{_ﬂh tl{?e pravggms of ﬁll aga_tugeg relfzt'v§ fo tie prc?per an;? contrfiete pgfor';rymﬂj; of my él/!'es, and I
ans'ﬁrmt iar with and accept'the o ?ggttons of my pgsition 75‘ regz.gterf agernt af proyided for in alapleg 608,
FS Or, }fr sxdocument is being filed to meirely reflect a change in the yegistered office adldress, I hereby
conj(‘fm that tlie limjted liability company has béen ngzﬁed in writing oj’ this changé.

4. pration SALVicglOmpaly ue G’ Knight

k) v. S’ A -1

S o emmersT A as-its agent

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




