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To: Pagedofd 2016-10-27 12:05:14 CST 19542080845 From: Ranae McGraw

STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI! FOR
LIMITED LIABILITY COMPANY

Pursuant o the /)m_\-'i.s'mm' of secrions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
?ij'"?c"fg the following statemenr in order to change its registered office or registered agent, or both, in the Stare of
Horida.

. Name of the limited liability company: ealthways SC. LLC

2. (a) O
Principai offiee address of limited lability company: Mailing addiess of limited Lability compuny:
(Note: MESTEESTREET ADDRESS) f /14 ¥l y

M16000006040
3 Daie of filing/regisiration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
NRAI Serviges, (nc. v
T
Registered Olfice Address  (MUST BE FLORIDA STREET ADDRESS, o e
1200 South Pine Island Road ;‘:E ,: . g i
b — i
Plantation 33324 o Sanl
s FL. L0 -~
m Lt
" o® T
(b) AR — T
Enter nume of NEW Registered Agent snd/or NEW Registered Office pddress: :92 = “ -
o =)
I

C T Corporation Sysiem

NEW Registered Otfice Address:
1200 South Pine Island Road

Plamation 13324
MKULIO FL Fl

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the chanf,c 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 casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/werg autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating sgreement of the limited liability company,

W WW@ April Wittenwyler
Signatéfe of a miember or authorized rcp%ntmive of o member Printed o typed nume of signee
I hereby accept the appoiniment as registered agent and ayree (o aet in this capaeity. | further ugree 1o comply with the
provisions of all stanites relative 1o the proper and complere performance of my duties, and Lam familiar with and aceept
the obligarions of mj}; POSHION as registered agent as provided 1or in Chaptér 605, F.S. Or, if this document Is being filed
to merefy reflect a change in the registered office address, 1 bereby confirm that the limited liabilily company has bden
notified’in writing of this change.

. . JE—
By: C T Corporation System /W% /&Img

Signature of Registered Agont ﬂ L/

Division of Corporationss P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: §25.00
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