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; STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY

i Pursuant to the provisions of secrions 605.0114 or 603.0116, Florida Standes, the undersigned limited liability company
i sutimits the following statement ki order to chunge its registered office or regivtered ugent, or both, in the State'of Florida.

i . .
: . T CHP Magnolia Healtheare O L
1. Name of the limited liahility company: sgrolia Heullheare Quner, LLC

; ERECY (&)

é Principsl alTice sddress uf limited fizbility wompany: Mailing addazs of linid liabdily cumpany:
i (Note: MUSY BE STREET ADDRESS) (Nete; MAY BE POST QFFICE BOX)

| 450 S. Orange Averue, J4th Floor P.0O. oz 4920

!? Orlundo, FL 32301 Orlando, FL. 32802-2920

i

i 05-03-2013 M 13000002834

! i Date of filing/registration in Florida 4, Pocumem number

)

j 5. (a)

Repislered Agent nd Registered Office shown on the records of ke Florida Dept. of State:

Amy J. Pattersun

Registerod Office Address  (MUST BE FLORIDA STREET ADDRESS) Press

i 450 S. Orar.ge Avenue >

Ortand 32401
rtando AL

433
374

VIS G A
cl:ITHY 02 170 1282

(b
i Fnter name of NEW Regixierpd Agent und/or ,'%;\\" Kegisipred (Mfjec addree:

701407

Traccy B, Bracco

NEW Registered Otfice Address:

450 S. Orange Avenue, H4th Floor

Otlando £l 32801

If the linited Habiiity company is not organized under the laws of the State of Florida, it is hereby confitmed that afier 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 héreby confirmed that the change(s)
was/were authorized by an affirmative vote of the.members of the limited Hability company or as otherwise provided in

the articles ization or the operating agreement of the limited liability company.
{—m © Tracey B. Bracuu

Signaiure of a member or suthorized representative of o member Printed or typed name of signee

{ hereby accept the appointment as registered agent and agree to act In this capaciey. | further agree 1o cumg! ly with the
provisions of all stututes relative to the proper and complele performance of my duties, and I am jamiliar with and accept
the 0b fjauwz,; of my position us registered agent &s provided for in Chaptér 6035; 1.5, Or, if this document is beiny filed

¢

10 merely refléc ange in the regisiered office address, { herehy confirm that the timited liability compuny has bien
notified in wiiing gf this change.

Signatuee of Reflistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS1E (27143

H21000381494 3



