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COVER LETTER
TQ: Registration Section
Division of Corporations

SUBJECT: CLEofDavie, FL, LLC

Name of Litited Liahility Company
Dear Sir or Madan!

- Please return alj correspandence concerning fhis matter 1o the foliowing:

John Ng

Nama of Parson

Encore Haalthcare, LLC

Fum/Company

7184 Calumbila Gataway Drive, Sulte 7

Address

Columbia, MD 21046

Cley/State and Zip Code

.. —joln.ngdencove-healthcarereom — -
() T

O 1600 Ot TR0 T

For further information concerning thls matter, ploase call:

v o am e

The enciosed Reyistered Ageny/Reglsrered Office Change and fee(s) are submitted for fiting.
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Jotn Ky at( 43 y  5Ip-9605
Nams of Pegzon Acsa Cade & Daytims Telepboos Numbor
STREET/COURIER ADDRRSS: MAYLING ADDRESS:
Registration Section Rugistration Section
Divigion of Corporations Divisiop of Corporations
Clifion Bailding P.O, Box 6327
2661 Exacutive Center Circle Tallahusses, Florida 32314
Talishaszee, Florida 32301 .

Enclosed Is a chock Tor the fallowing amount:

(2 $25 Filing Fee Q $55 Fifing Fes & Ceatified Copy
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Brinkman

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR LEMITED LYABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 vr 608.508, Florida Statutes, the undersigned lmited

cabrili 1y Submits the follow st
agm% ; !n e, o ;g){ afng starement in order 1o chahge its regisicred office or registered

1. Name of the tuited liability company; ©LE of Davie, FL, LLC

2. (a) Principal office addresa of limited lisbility company;

Note: T BE STREET $35) }éﬁ%ﬁgﬁﬂhﬂhg ZC:A‘I'EWAY DRIVE, SUITB ]
Q 1A 046

(5} Mailing sddress of limited liability company:

(ote; MAY BE POST QFFICE BOX) 7150 COLUMBIA GATEWAY DRIVE, SUITE J
COLUMBIA MD 31046
0612472008 MOSC0002407
1, Date of filing/registration in Florida 4, Document nunvber
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of Stats:
Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET
. TALLANASSEE FL 33301
(b) Enter name of NEW Reglstered Agent and/or NEW Reglatered Office addyress:
NEW Registered Agent: C T Cocgoeation Sysiey ,ii_!” -
= =
Repistered Office Address: 1200 South Pine Jslend Road ‘A__* I e
E FLORIDA STREET ADDR T S o
O U Y "3 FLﬂ_S_élgé_;‘,_ .
““If the limited Tability company s not organized under the laws of the State of Plondn. it'is hersby " e :
confinned that sfter the change or chun s are made, the Florida street address of the registered office x. {1
and the business office of the reg 5] ent will be identical. Or, in the case of & Floruda limited: —r .
habihty company. u it hmu conﬁrmed et the chatipe(s) was/were authorized by an effirmative vote . L
of the members of liability company or us othérwise provided tn the urticles of orgaggmicm
or the operating agmammt of the limited liability company., - Sm oW
e —r— h=y -

Stgnautee of 4 taember oF Ve of A mamber

add 5S4y cJCg&[

Privned or typed hasne of slgnes
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o m pcm%c)m regis
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ercb_)éo imite, ty company o rof; wnfteng
: E 1y

Divigton of Corporations, P.O. Box 6327, Tallabassee, FI, 32314
FILING FEE: $25,00
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