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COVER LETTER
TO: Registration Section
Division of Corporations
waecr. connectCared, LLC
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submisted for filing.
Please rewm all correspondence concerning this matter to the following:
Zachary Ysais
Name of Person
Registered Agent Solutions, Inc.
Firm/Company
1701 Directors Bivd, Suite 300
Address
Austin, TX 78744
City/State and Zip Code
E-mail address: (10 be used for future annual report notification)
IFor further information concerning this matter. please call:
Zachary Ysais B8s 7057274
at( )

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirvle Tallahassec, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSIR ¢2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant to the /)ru\'i.\'iuns of sections 605.01 14 or 605.0116. Florida Stautes, the undersigned limited fiubility compuny

.\‘t;bmr}'s the following statement in order to change its registered office or registered agent, or buth, in the State of
Florida, '

1. Name of the imited lability company: Connetharesv LI—C
» o 201 EAST OREGON RD. w P-O. Box 5406

Principal office address of limited Hability compuny: Mailing address of lmited linbality company:
(Notg: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BON)

SUITE 100 Lancaster, PA 17606-5406
LITITZ, PA 17543

3/12/2013 M13000001563

3 Date of filing/registration in Florida 4. Document number

. » LOMBARDO, SAMUEL N

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

2250 SEASIDE ST.

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

VERO BEACH ,.32963

Bea

=

 Registered Agent Solutions, Inc. o =
Enter mame of NEW Registered Agent und/or NEW Regivtered Qffice addresy: E:, :1 i

Q3714

155 Office Plaza Dr. o

NEW Repistered Otfice Address:

Suite A

.5“1

01407
VIS
LO:} Wd

Tallahassee 132301

If the limited tability company is not organized under the faws of the State of Florida. it is hereby confirmed that atter
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 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/s/ Joel E. Callihan Joel E. Callihan Manager

Signature of a member or authorized representative ofa member Prinked ur typed name of sigties

! hereby aecept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stututes refative to the proper and complete performance of my duries, and ! am_]’fwri!r'ur with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, i]f this document is being filed
10 merely reflect a change in the registered ojicc adidress, [ hereby confirm that the limited liability compam: has heen

notifiedin \i'rin;ng of this change. '

Mackenzie Hart, Asst Secretary
Signature of Re stered Agent

Division of Corporationse P.0). Box 6327 Tallahassee, FIL, 32314
FILING FEE: $25.00

INHSER (2/F)



