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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERES £kNiioR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 {4 or 605.8116, Florida Staines, the wndersigned iimited fiabiiity company,
ig;bn;g.r the following statement in order to change iis regisiered office or registered ageni, or both, in the State of
Grida.

NPT i , LL
1. Name of the limited Jiability company: Odyssay Healthears of Marien County, LLC

L (= 6
Pringipnd office address of limitad ligbility company: Miailiog eddrcss of limited liskility comprny:

(Note: AUST BE STREET A DPRESS (Note:_MAY BE POST OEFICE BOX)
3350 RIVERWOOD PARKWAY, SUITE 1400

ATLANTA, GA 30339

1073172012 M12000006123
3. Date of filing/rogistration in Florids 4. Datutent number
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
Registered Agent and Regisiered Office shown on the reetrds of the Morida Dept. of St
155 OFFICE PLAZA DRIVE, ISTFLOOR ‘
Regiskorcd Offoe Address  UST BE FLORIDA STREET ANDRESS)

5. {a)

TALLAHASSEE, FL 12301

C T Corporatian System
Enter name of NEVY Reristereil Agent and/or NEW Repinorcy Offlec adres:

(b)

1S:6 RY 0283461

NEW Registered Office Addresa: e
1200 South Pine Tsiund Road

Plantation 33324

FL,

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the chanfe or ::hangcs are made, the Florida street eddress of the registered office and the business office of the registered
agent will be jdentical, Or, in the ¢ase of a Florida limited linbility conapany, it is hereby confimed that the changaly)
was/were authorized by an afTirmative vote of the members of the limited liability company ar as otherwise provided in
the articles of orgapjfarion or the operating agreement of the limited lisbility company.

Jennifet Kurz, Manger
bze or awiharized wpesseniative of o member Printed or Lypod wume of signes

L hereby acckbt the appolntinent as regisiered ageni and agree to act in this capacily, 1further agree ta comply with the
pgr)v.f rés:-’u of al! smnﬁgro refative to :h'ég'prgwerg‘ng: cony t‘l;ﬁr psrforma:'lc‘c af m v u:ﬁ;: &fg i{a f mifiar wi{f nd mceg
the obii ari;ys of a1y posiiion as ragiskére 7t as prgwdfgfnr in Chﬁprer }ﬁ% P O, 1{ thi document is h?  file

to marely refleci a change ;'rr ihe regisrered office oddress, [ hereby canfirm that the limited linbility company har béen

notlfiad inpriting of thi; )
MW\— Alfred Younan
Spavtums alRgisiered . Assistant Secretary

Division of Corporationas P,0, Box 6327# Tallahassee, FL 32314
FILING FEE: $15.40
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