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STATEMENT O¥ 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 Staiutes, the undersigned limited
liability con;pafj:y submits the following statement in order tu change its registered office or regisiered
agent, 'or bofh, in the State of Florida,

1. Name of the limited liability company: SERENITY HEALTHUCARE, LLC

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

(Note: MUST BE STREET ADDRESS) 12201 BLUEGRASS PARKWAY
LOUISVILLE KY 40299

(b) Mailing address of limited liability company:

{Note; MAY BE POST OFFICE BOX) 12201 BLUBGRASS PARKWAY
LOUISVILLE KY 40259 - gl
R o
12/22/2009 M0900000501 ) ¥ %_ e
3. Date of filing/registration in ¥larida 4, Document number ™ ~ ‘/
Fy o0 :

5. (a) Registered Agent end Registered Office shown on the records of the Florida Dept, of'?ﬁ:’m % - m

Registered Agont: | REGISTERED AGENT SOLUT!ONS.IN%—‘:F » - @

Repgistered Office Address: 155 OF¥ICE PLAZA DRIVE, SUITE A %ﬁms

: TALLAHASSEE FL 32301 e |
o

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

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road

{(MUST BE FLORIDA STREET ADDRESS)

Planiation JFLL_33324

if the limited liability company is not organized under the laws 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 & Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative voic
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of theJimited liability company.,

Signature of a mémber oc outharized re

Katie Szramek

Printed or typed name of signee

) her?by ageep the appoint erﬁ as re}gisterld ageni gnda ree 1o (?cr inthis cc:ém Aty { further agree 1o
cngp Yy wi, !475; Provisions ? all sigiules relalivé to the proper and complele pérformante of my duties,
fam %m I"?SEW{ a % cjeplr ¢ obligation %méy ﬁo.wt on qg registered a en} as pro ta’eg or in
$p!er S O zjnt {7 wr,en_t is ezg& ildd (6 merely reflecta change In the registere aﬁce
address, { hereby confirm that the limited liability company Has Been nofified in writing of this chinge.
C T Corporation System - ‘Kristin Bolden

: Signuture ol Rogisiered Agent ¥ - Assistant Secretary

Divisien of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25,00

INHS |8 (05/08)
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