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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

From: Kaity Toon

LIMITED LIABILITY COMPANY
submits the fol
i

B

Name of the hmited hiability company;

Pursuant 1o the provisions of sections 805.0114 or 603.0116, Flovida Staties, the undersigned timired liability company

owing stutement in order to change iis regislered office or regisiered agent, or both, in the State of
384 Aruba Circle

. (a)

CASIS HEALTHCARE MANAGEMENT. LLLC

Paincipal olfice address of himited liabiliy company:
Lait 402

12923 WEST 1IWY 42
(b)
(Note; MUST BE STREET ADDRESS)

Brademon, FL 34209

Mailing addyess of imited Eability company:

(vote: MAY BE POST QFFICE BUX)
PROSPECT, KY 40059

/82003

s

3. {a)

Date of filmg/regiswation in Florida
MOSER, STEVEN

MI13000002953

Document number
Registered Agent and Registered Othiee shown on the reconds of the Florida Dept. of State:
384 ARLBA CIR

Registered Office Addiesy

! =
(MUST BE FLORIDA STREET ADDRESS; Ze =
< [ "
UNIT 402 =7 s o
= =
RRADENTON 14209 AN
h v R ¥ - iy
FL /R §
| PN C.]
C T Corporation System i~ - -
(b) v T
Enter nume of XEAY Regjstered Agent nndior NEW =37 Wn
T
NEW Registered Ottice Address:
1200 South Pine Island Read
Planiation

REREE!
.FL

If the limited liability company is not organized under the laws of the State of Flonida, it is hereby conlirmed that after

the change or changes arc made, the Florida street address of the registered office and the busingss office of the registered
agenl will be identical. Cr,in the casc of a Florida linuted liabihity company, it 1s hereby confirmed that the change(s)
LN Y )

was/were authorized by an affirmative vote of the members of the Himited lability company or as otherwisc provided in
the articles of organization or the operating agreement of the hmited liabihity company.

Signgture of & member or suthorized representutive of a member

Kathryn McBride

Printed or typed name ol signee
provisiéns af all stanifes relative 1o the proper and complete performace of my duties, and I am familiar with and accepy
the obligations of my position us regisiereq %{.’m as provided for in Chgper 605, F.
f 4
C
¥

Lhereby acee the appeiniment as regisiered agent and agree (o ael 1n this capacite, | jurther agree to conpaly with the
notified in writing of this change.
B T Corporation Sysiet -7 -2 aeti, Fotiun,

N Or, i this document is being file
Signatue of Registered Agenl pjaiaiia Pickens, Assistant Sacretary
INHS IR (2/1d)

61
1o merely reflect’a chapge in the registered office address, Thérehy confirm that the limited Tiahitio: company: hus béen
Flvit ?
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