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COVER LETTER

TO: Registration Section
Division of Corporations

COMMUNICARE MICHIGAN, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jaclyn Wright

MName of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744
City/Statc and Zip Code

dliteral@ourcmi.com

E-mail address: (to be used for future anpual report notification)

For further information concerning this matter, please cali:

Jaclyn Wright . 388 7057274
Name of Person Arca Code & Draytime Telephone Nurmber
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahnssee, Flonda 32301

Enclosed is a check for the following amount:

D $25 Filing Fee

INHS1S (2/14)

Registration Section
Division of Corporations
P.O. Box §327
Taillahassee, Florida 32314

O 855 Filing Fee & Centified Copy
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF

¢ 1o the provisio sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
ﬁ:‘gfnlgfsn:;rg ,!fo? o:z:?s;;:r{;m in order to change ils regisiared gffice or registered agent. or botk, in the State of
Florida.

| Name of the limited linbility company: COMMUNICARE MICHIGAN, LLC

2. (a) ) — —
Principal office address of limited liability company: Muiling address of limited lighility compmy:
Notey MUSTBE STRE DREST (Note: MAY BE POST QFFICE ROX)
307 Lakeview Dr 505 25TH STREET WEST
tarpon springs, FL 34683 BRADENTON, FL 34205
08/01/2016 M16000006155
3. Datc of filing/registration in Florida 4. Docurnent nurnber
5 (a)
Registercd Agent and Registered Office shown on the records of the Florida Dept. of State: o =2
HALL, DOUG 5T =
Registered Office Address  (MUST BE FLOR EET ADDRESS - "r S “T
505 25TH STREET WEST E O A
BRADENTON, FL 34205 = :
[T b m
mes I
Y- -
®) /% =
Entcr oume of NEW Registered_Agent and/or NEW Regiatered Offce nddross mo

Registered Agent Solutions, Inc.
NEW Registcred Qffice Address:
155 Office Plaza Dr., Suite A

Tallahassee FL 32301

»

If the limited liability company is not organized under the Jaws of the Statc o

{ Florida. it is herchy confirmed that after
the change or chanpes are made, the Florida strect address of the registered o
agent will be identical, Or,

ffice and the businegs office of the registered
in the case of a Florida limited liability company,
was/were authorized by an affi

it is hereby confirmed that the change(s)

rmative vote of the members of the lirmited liability company or as otherwise provided in
the articles of organizatiop or the opcrating agreement of the limited liability company.
/+/ RON STEELE

RON STEELE
Signature of » member or inthorized representative ofa member

I hercby accept the app

e cintgment as registered agep! and g
provisions of all stat
the obh¥

2 @ to act in this capacity. I further agree to comply with the

; es relativc to the proper and compieg‘;mfamance af s et / i1 4
ations of my position as registere

to mare, ]

: 2, ities, and I am familtar with and accept
! cfﬁgm as provided jor in Chapter 603, F.S. Or, if this document is being filed
nerely reflect o ghange in the registered office address, I hereby confirm thet the {imired Hiability company has been
notified tn \witing of this change.

Priated ar typed aame n{cignee

. '~ Justine Karnell
Signorure of Jegistared Agent - Agsistant Secretary

Division of Cerporationse P.O. Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00
TWHS18 (2/14)
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