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H21000391388 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucant to ihe provisions of seciions 6050114 or 8US.0116, Florida Statutes, the undersigned limited diability company
submiis the followlng siatement in order to chunge iis registered affice or regisiered agent, or both, in the State of Florida,

. L CHP § Yoro Healtheare O L LLLC
i.  Name of the lirnited liability company: onesgnro Healtheare Dwner

2. {a) (b)
Principal office address o Emited liahility cornpany: Mailing address ol limited liabilily company:
(Note; MUST BE STREET ADDRESY) {Note: MAY BE POST QFFICE 80X)
430 8, Orange Avenue, [4th Floor P.O. Box 4920
Oriando, FL 32801 Orlando, FL 328024920
05-03-2013 MI13060002827
i Date of filing/registrulion in Florida 1. Docurmenl number
5. (2

Registered Agent ard Registered Office shown on the records of (e Ploridn Depl. ol Swte:

Amy . Patterson

Regisicrad Otfice Address  (MUST HE FLORIDA STREET ADDRESS}
450 S. Urgnge Avenue

;’- .
o [
>
Orlanda L 17301 - & %
305D
Ie — .
(b) e A
s . . s W [ ] -
Emer name of ¥EW Repigtered Agent sndior NEW Regliered Qifice adilresy: - oy
—
. \_-; 0 G
Tracey B. Bracco : or x
o T
NEW Registeread Qffice Address: =
LN al
450 S. Orange Avenuc, i4th Floor T -

Ortando 32801

I the fimited liability company is not organized ender the laws of the State of Florida, it is hereby confinmed that afier the
change or changes are made, the Florida street address of 1he registered office and the business oflice of the registered
agent will be identical. Or, in the.case of a Florida limited tiability company, it is hereby confirmed that the change(s}
wasiwere auhorized by an affirmative vole of the members of the Yimited liability compdny or as otherwise provided in

the agiclesof nization or the operating agreement of the limited lability company,
: Tracey B. Brasco

Signalure of a member or autherized representitive of u meinber Printzd or 1yped nume of signee

I hereby accept the appoiniment as registered agenl and agree fg act in this capacity, | further agree (o comply with,the
provisions of all stauutes relative 1o'ithe proper und complete-performance of my duries, and am familiar with und accept
the obligations of m’ﬁ; pusition as registeced agant ay_ provided for.in Chupiér 805, F.S. O -if this document is being filéd

i

tu migrefly refleg ange in the regisiered office address, { héreby confirm ther the limited lability compony has been

ntified P10 if this change.,

Sipnature of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00
ENISA8 (2/14)
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From: CNL Fax



