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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursiwont ) the provisions of sections 6030114 or 603.0116, Florida Staintes, the undersigued limited liabilit COmpPURY
Swharits the following statement in arder 1o change ity registered office
Flewich,

o rogistered aueent, or both, in the State o

Name of the limited liability company: PRIME TIME HEALTHCARE LLC

2. {a)

(b}
Principal otliee adidress of fimited linboline company: Mailing address o himited Babitin conpany;
tNage: NTUST RESTREE T ADDRESS) (Note: MY BE POST OFFICE BOX)

No Change

No Change

June 10, 2016 M16000004706
Date of filing/recisiration in Florida DNocument number

A
2.

5. (a) Corporation Service Company

Registered Agent and Registered Office shown on the recands of the Flarida Dept o Sue:
1201 Hays Street

Registered Ottiee Address

(MUST 8L FLORIDA STREET IDDRESS)

Tallahassee p 32301-2525 s

(y COGENCY GLOBAL INC. -

Enter nanse of NEW Repistered Agent andior NEW Registered (Hlice addrpas ;—2

~>

115 North Calhoun St., Suite 4 -
MEW Registered Office Address

Tallahassee FL 32301

[t the limited liability company is not organized under the laws of the State of Fiorida, it is hereby contirmed that after
the change or changes are made. the Florida sireet address of the registered office and the

agentwill be identical. Or, in the case of a Florida limited liability com

business office ol the regisiered
pany, it is hereby confinmed thal the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liabilit

y company or as otherwise provided in
the articles of organization or the voperating agreement of the limited liability

company.
W Maithew Mitchell
Sil?p& ot'y chWr anthorized representative of a member Printed or i ped name of signee
L hdtehy aceept the appoiniment ays registered agent and agree 1o act in this
Jrovisions of wll statutes relative o the pro

capacity. | further agree (o comply with the
] cr aiid complete performance of my dutics, and { am Jamitior with and decept
the obligations of vo: pasition ax registered agent as provided for in Chaprer 605, F.S. Or, it tii§ document is being filed
to merehy reflect a Chanve in the regisiered office address, 1 herehy confira that the limited Hiabilin: compam: has héen
notified inowriting of this change. - ’ ’ ’ ’
/s! Timothy Mayville

Signattre of Registered Agen

Timothy Mayville, Assistant Secretary
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