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STATEMENT OF CHANGF QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Pursiani to the provisions of sections 6030014 ar 6030116, Florida Staiutes, the undersigned tmited liabiline company
supmits the following statement in order 1o change its registered office or registered agent. or bath. in the State of

Flowidu.
. . - S Avvess 2 Care, LLC
1. Name of the limited Tigbility company:
PO Hawk Ridee Cii oot Hawk Ridge Cir
2 qa N (b
Prneipal atice address of hmued habihiy compimy: Mathng wddress of hnuted lability company:
tNpte: MUST BE STREET ADDRESS: (Nore: MAY BE POST OFFICE BONY
Lake St Lowis, MO Q3367 ake 81 Loms, MO 63367
[ 2020 10 MI00000063 Y
k3 Duie of filing/registrasion in Florida 4, Document number

Corporation Scrvice Company

S

{#
Registered Agent and Registered Oftice shown on the records of the Florida Blepl of Staie

1200 Havs Street
Reuivtered Oitice Address (MUST RE FLORINDASTREET ADDRESS)
=
2
=4
I'allahassee Fl 3Z30]-2525 - .
Tl T
. . . Yy e
C T Carporation Svsiem m
{ h) ::, T
Enter name of SEW Registered Apent and’or SEMW Regivtered Oftice address ‘ r:;
ooun
ne

NEW Kepistered (Hhee Address:

1200 Souih M island Road

Plantation

1o faws of the Stase of Florida, v is hereby contirmed that after

I 1he limited liability company is not organized under |
the change or changes are made. the Florida street address of the registered offize and the business office of the regisiered
agent will be tdentical. O, i the case of a Florida Brited Babiliny company. it is hereby contirmed that the change(s)
wasawere authorized by an affirmative vote af the members of the Timited Hability company or ag otherwise provided in
the articles of orgamization or the operating agrecinent of the limited Labilily company,

Kaihiyn kicnde

-
3.
-pL-‘—?,_‘.A,‘_“ ﬂ,}.’—._.é

Signature of w member or authorized representative of a member

Mrinted or 1vped name of signee

! hereln: aceepi the appainiment as regisicred agont and agroe to act in this copaciiv. | further agree o (:nmf)f.r with the
provisions of all stanges relative 1 thé proper civd compicte performance of iy duiices, and !_um_ﬁmuhm' with and wccept
. f/ this document is heing filed

the ablivations of ms: position as regisiored agent as provided for in Chapree 605, F.50 O, if this A
to merel reflect a change in the registered office address, Therehy confirm thar the limised Tiabilioy company has boen

notified in writing of this change. . P
C 1 Comporation Svstemt I ,-’-’L'(’-'-’ fre //" ELXYN

By

Signature of Repistered Agent

Natatie Pickens, Assistant Secretary
Divisian of Corporationse PO, Bax 6327 Talluhassee, F1L 32314
FILING FEE: $25.00
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