(Requestor's Name)

{Address)

(Addiess)

{Cry/State/Zip/Phone #)

[ Pexun [Jwar [} maL

(Business Entity Name)

{Document Mumber)

Cenified Coples Certificates of Status

Special Instructicens to Filing Officer.

Office Use Onfy

MALCRE OO

100357969441

'y
EF v 2
.0 = .
- = 23
.- [ '
P 1
—ta
- ;
it ‘:
™~ *
. o .
-
. = -
el . -
e —
P o} -
= o
-



1S5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
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COGENCYGLOBAL.COM

Account#: 120000000088
Date: 01/12/2021

Chris Vick

Name:

Reference #: 1302582

Entity Name: CHENEGA HEALTHCARE SERVICES, LLC

[:] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[] Reinstatement

(] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ Fictitious Name

[] Other

Authorized Amount: / $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrstiani 1o H'Jc‘[/)?'()1‘f.¥'f().'i'.\‘ of sections 6050113 or 603.0116, Florida Statutes, the undersigned limited liahilin: company
submits the following statement in order to change its registered office or registered agent, or hoih, in the Stare of
Florida.

CHENEGA HEALTHCARE SERVICES, LLC

b, Nume of the limited liability company:

2 () {b)
Principal office address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST QFFICE BOX)
No Change No Change

August 8, 2017 M17000006768

Date of Nling/registration i Florida 4. Document number
4y UNISEARCH. INC.
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
155 OFFICE PLAZA DRIVE
Registered Uffice Address  (MUST BE FLORIDA STREET ADDRESS)

Yad

SR

TALLAHASSEE sy, 32301
+ COGENCY GLOBAL INC. X
Enter name of NEW Repistered Agent and/or NEW Registered Office address: T

115 North Calhoun St., Suite 4 .
NEW Registered Office Address:

Tallahassee L 32301

(£ ihe limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered ottice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasiwere athorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles ol organization or the operating agreement of the limited liability company:.

/s/ Peter Nosek Peter Nosek

Signuture of a member or authorized representative ol a member Printed or 1yped name of signee

! herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 jurther agree to com avawvith the
provisions of all stawies refative 1o the pm’pw‘ and complete performance of my duties, and I am Jamiliar with and accey:
the abligarions of my position as registered agent as provided for in Chapter 613, F.5. Or. if this document is beiny filec
1o merely reflect o Change in the registered office address, T hereby confirm that the timited tiahiline company has been
notified in writing of this change.

Is! Tim Mayville

Signature of Registered Agent , i

Tim Mayville, Assistant Secretary
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSLIS (2/14)



