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

Pursuant to the /Jrqw'sions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liahility company
.}z‘;bnggs the foflowing statement in order 10 change iis registered office or regisicred agent, or boih, in the State of
orida,

I, Name of the limited liability company: BELTONE NORTHERN FLORIDA, LLC

2. (a) (b
Principal office address of limited liabllity company: Matling address of limited lability company:
(f¥ore; MUST BE STREET ADDRESS) (Note: MAY BE POST OF OX
2601 FPATRIOT BLVD. 2601 PATRIOT BLVD.
GLENVIEW, IL 60026 GLENVIEW, 1L 60026
11/04/2009 M0O9000004351
3. Date of Nling/registration in Florida 4, Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
PARACORP INCORPORATED

Registered Office Address  (MUST BE FLORIDA STREFT ADDRESS)
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I5% OFFICE PLAZA DRIVE E;
T
TALLAHASSEE 32301 -0 s -
, FL = :
m Lt 214
= oo
(b) e
Enter name of NEW Registered Agrent and/or NEW Reglstered Office address: s 4 ¥ ooz
L ]
oY

C T Corporation System

NEW Registered Office Address:
1200 South Pine Istand Road

Plantation RL 13324

If'the lim:ted liability company is hot organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flarida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the articies of arganization or the operating agreement of the limited liability company.

O-%o- @C— Chantalle Rufen-Blanchetie

Signature of 'a member or authorized representative of a member Printed or typed name of signee

I hereby accept the appointment as regisicred agent and agree (o act in this capacity. [ further agree to coa_ng!y with the
provisions of all statules relative to the proper and complele performance of my duties, and I am }?‘:mn’rar with arnd dccept
the obﬁ;anons of my position as registéved agent as provided for in Chaprer 603, F.S. Or, r_{’ this document is being filed
to merely reflect a change in the registered office address, I hzreby confivm that the limited liability company has béen
notified’in writing of this change.

: C T Corporation System Olaszeidon, Vizoasnz- I€NiFer Vincemt, VP and Asst. Sec.
Signature of Registared Agey 7

Division of Corporationse *.0. Box 6327+ Tallahussee, FL 32314
FILING FEE: $25.00

TNHE18 (2/14)



