G 12/31/2018 B:27 AM €210 7 4
1213172018 i of BHrilationd

Florida Department of State
Diviston of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

{((H18000367666 3)))

0000 OO

H180003676663ABCA

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To: ;.: —
. I w
Division of Corporations - o
fax Number : (858)617-6383 P
ety = _
From: Zn:_ qu ¢
. e :
Account MName t REGISTERED AGENT SCLUTIONS INC - -
Account Number : 128180880862 AT
Phane . {(8B8)785-7274 - (—‘
Fax Number . (888)706-7274 ot X e
323; wn
= o

**fnter the email address for this business entity to be used for futdre
annual report mailings. Enter only one email address please.**

Email Address:

. LLC REGISTERED AGENT CHANGE

L - BRISTOL HOSPICE - MIAMI DADE, LLC

- [Cenificateof Staws 8 |

= l( erified Copy ..][_M., L ]

3 [I’as..e Count |[ 04 |

—_— = = — ; n |'[
= [Estimated Charge | s25.00 i DEC 03 163

A. LUNT

Llectronic Filing Menu Corporate Filing Menu

hitps felie sunbiz orgysariptalafilcovr.exe

111



-

© 12/31/2018 8:27 AM 15129570210

- 18506176283

COVER LETTER
TO:  Registration Sceelion

Division of Corporations

Bristol Hospice - Miami Dade, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please retum ali correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Sclutions, inc.

Firm/Conmany

1701 Direclors Bivd, Suite 300

e
Address "'._:5;‘_-
Austin, TX 78744 s
- - e
City/State and Zip Code e
o
notices@rasi.com D3
E-mail address: (to be used for future annual report notification) _-
For further information concerning this matter, please call:
Mary Castillo (888 , 705-7274
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0). Box 6327
2661 Exccutive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
@ $25 Filing Fee 0O $55 Filing Fee & Certified Copy
INHS 1% (2/14)
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LIMITED LIABILITY COMPANY
Florido.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
I

2. (@)

Pursuant 1o the provisions of sections 605,01 14 or 605.0116, Florida Statutes, the wndersigned limited liability company
submits the following statement in order ta change its registered office or registered agent, or both, in the State of
. Name of the imited tiability company:

Bristol Hospice - Miami Dade, LLGC

Principal office address of limited bability company:

(Note: MUST BE STREET ADDRESS)

(b}
5201 BLUE LAGOON DRIVE, SUITE 570
MIAMI, FL 33126

Mailing ackiress of limited Jiabality cormpany:
(Nete: MAY BE POST QFFICE BOX)
5201 BLUE LAGOON DRIVE, SUITE 570
MIAML, FL 33126
4/26/2017 B
3. Date of filing/registration in Florida
5. {(a}

M17000003541
1.

Document number
Registered Agent and Registered Office shown on the records of the Florida Dept. of Sate:

C T CORPORATION SYSTEM

MUST BE FLORIDA STREET ADDRESS,
1200 SOUTH PINE ISLAND ROAD

—
v e (€ =)
ot (_;
e F
PLANTATION 33324 ':J’ff (‘\, L
FL r_,ﬁ\_: Y
Ll H
r_-_”“_‘;:.‘ % (""
{b} o0 e
Enter name of NEW Remistered Agent asubior NEW Registered Office addresy: [=Els
Zr o
Registered Agent Solutions, Inc. =
NEW Registercd Office Address:
155 Office Plaza Dr. Suite A
Tallahassee

32301

, FL
the change or changes

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
agent will be identical. Or, in the case of a Flonda limited liability company,

are made, the Florida strect address of the registered office and the business office of the registered
was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.
/ s ,"r :ff"‘zrum R {_i:rrn

it is hereby conlirmed that the change(s)
Hyrum A. Kirton CEO

Signature of 3 member ot authorized representative of a mauvber Printed o1 typed name of signee
1 hereby aceept the appointment as registered agent and agree to gt in thiy capacity.
provisions of all statiwes relative w the proper and complele performance of my duties, a
the obiipations of my position as regisicred agent as provided
to merely reflect o ghange in the registered offic
notified in i of this change.

3,

f
for in Chapter
¢ address, | hére
P Justine Karnell
Signature of Py

! further ujgrue to comply with the
605, .5, Or,
istered Agenl - Aggjstant Secretary

nd | am famitiar with and accept
LS. O, if this document is being filed
by confirm that the limited liahilite company hay

Buien

INHSIR (2/14)

Division of Corporationse P.(), Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
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