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LIMITED LIABILITY COMPANY
I

VALESCENT JJEALTH LLC

Principal office addivss of Bmited liability company:

(Npte: MUST RE STREET ADDRESS)
6050 Sprint Parkway Suite 500

(b)

19542080845 From: Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuant 1o the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liability company

submits the following statement in order fo change its registered office or registered agent, or both, in the State of
Name of the limited liability company:

2. (a)

Mailing address of limited Lability company:
(Note: AMAY B POST QFFICE ROX,
26220 ENTERPRISE COURT
Overland Park, KS 66211-1118 LAKE FOREST, CA 92630
0R/ 1572011 M11000004070
3. Date of Nling/registration in Florida 4. Document number
5. (a)
Repistered Agent and Registered Ofiice shown on the records of the Florida Dept. of Stare:
C T Corporation System
Ruegistered Office Address  (MUST BE FLORIDA STREET ADDRESS, -
. —t, -
L2MD South Pine Istand Road 7»(,01 .o
o
. =
Plantation gL 33324 i 2 T
' T . el
Thim S0
b) e @
e !
Enter name of NEW Reglstered Agent and/or NEW Reglstered Office nddress: L B -
b m e
o2 =
NRAI Scrvices, nc. =7 -
'\? P e |
NEW Registered Office Address; s
1200 South Ming Island Road
Plantation

FL 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 registercd office and the business office of the registered

agent will be identical, Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/‘were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the aficles of orgunization or the operating agreement of the limited hability company.

the oblr

Signature of a member or authorized represeniative of a member
p

Melissa Nolan
rovisions of oll statutes relative to the prope
)gatwm' of my posTion as regisrere
fo merely reflectu Chunge in the registered
notifigtdine writing of Yus chunge.
e
By: \

Printed or typed ‘neme af signee
r and complete performance of my duties, &
pd L sdirdmed Bl iy c 8
r}fcm s prrevvdedng fe dor
)

Chaptér
tev address, [ hérehy cunﬁﬁn i
: Angel S8hearer

1 hereby accept the appointment as regisicred agent and agree to act in this capacity. ]ﬁ;ﬁi}wr agree (o comply with the
n
03, F.8

SO
hart the fimit

FILING FEE: $25.00

Lam fumiliar with omd aceept
v, if1hiS document Ts ber%ﬁ!cd
ed liahility company has béen
tary
Division of Corporationse P.Q. Box 6327« Tallahassee, F1. 32314
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