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From: Ranae McGraw

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

Purstant to the /er'r'.s'mn.v of sections 603,01 14 or 603.0116, Florida Stanes, the undersigned timited liabiline company

.}_z;hn_n;.v the following siatement in order w chonge its regisiered office nr regisiered agent. or hoth, in the Stae of

“lorida.

. - _ A HELIANCE HTEALTHCARE NETWORK, LLC
Name of the limited liability company:

2. (4)

(b

Principul office address of finuted habiliey compmm: Mailing addiess of linuted tabilits campany:
I Nore: MUST BESTREET ADDRESS)

(Note: MAY BE POST OFFICE BUX)
4700 Exploration Ave, Lakeland, FL 33512

4700 Exploraton Ave, Lakeland, P1L 33812

a3/msa0t

MITOI0008YO
3. Date of filing/registration in Florida 4, Document number
. Palsinelli
2. il
Registered Agent ad Registered Otfice shown on the records of the Floaida Dept of Stue.
13111 Brckell Avenue, Sutte 2800, Meane, FL 23131
Regisioed Otlice Address (MUST BE FLORIDA STREET ADDRESS) .
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Foier name o' NEW Regjstered Agent andfor NEW is Hice adsr -~ 4
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NEW Regiatered O1ltce Addiess

1200 South Pine [sland Road

Pluntaiion

1€ e limited Hability compaay is not organized under e laws ol the Staie ol Tlorida. it is hereby conlirmed that afler
the changee ar changes are made, the Florida streer addeess of the registered office and the business office of the tegistered
agent will be identical, Or, inthe case of a Flovida Timited Habibity company, it is heieby confirmed that the change(s)
was:were authorized by an atfirmative vote af the members af the limited hability company or as otherwise provided in
o pihag it o emization or the operating agicement ol the limited lability company.
¥
Yelourde Mantiann

Robertn Mastines
LM IR ) L

Printed ot tvpred name of sipnee
] hereby aceepr the appoinmment oy registered agent and agree to act in this capucny. 1 further agree fo comply sith the
provicions of all stanises refative ro the proper and compiele performance of my dugics, and [ am fanuliar with and accept
the obligations of my posuion as regisiered agent as provided for in Chapior 603, F.5. O, il/ rhis ducnment is heing fifed
1o merely reflect a change in the regisiered office address, Théreby confirm thar tie limite ;
neitred i writing of this change,

diiakiline company hus heen
CT C‘mR.nr::!inn Q}’_smn‘g . .
By Lauren kreatz, Vice President /s/Lauren Kreatz
Signaiure of Registered Agent

Division of Carporationss P.0), Box 6327e Tallahassee, 1, 32314
FILING FEE: 825.00
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