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

Pursuani 1o the provisions of sections 805.0114 or 805.01186, Florida Statutes, the undersigned limited Habm;)v company
?_jbmgs the following stalement in order to change ifs registered office or registered agent, or both, in the State of
orida.

I. Name of the limited liability company: MIDWEST POST ACUTE CARE, LLC

2. (a) (b)
Principal office address of imited liabitity company: Muiling nddress of imited liabiliy company:
WNote: MUST BE STREET ADDRESS (Nate; MAY BE POST OFFICE 80X
332 S MICHIGAN AVE, STE. 1100 2045 W Grand Ave Ste B #28354
CHICAGQ, IL 60604 CHICAGO, IL 60612
08/14/2017 M17000007022 _ -
3, Date of filing/regiswration in Florida 4. Document number | :'—;,J
(]
5. (a) .
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: : ro e -
FLORIDA FILING & SEARCH SERVICES, INC. e S
Registered Office Address  (MUST BE FLORIDA STREET ADNDRESS) -_:_—é i
155 OFFICE PLAZA DR. €D
TALLAHASSEE ¢ 32301 =
(b)
Entey naine of NEW Repistered Agent undior NEW i d O

LEGALINC CORPORATE SERVICES INC.
NEW Registered OfTice Address:

5237 SUMMERLIN COMMONS BLVD, SUITE 400

FORT MYERS FL 33907

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limiled liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the art .
Wwoalls

jl&i@f rgapization or the operating agreement of the limited liabi_ljtz company.
/ (9 oSN Michael W
Printed or hyped name of signee

Siglature of o nember ar authorized representative of o member

[ hereby accept the appointment as registered agent and agree 19 act in this capacity. I further agree lo comply with the
provfs."cﬁu af E{J” sranﬁg relative 1o n’h.r'.éz praper a:srd compfe_-ﬁ: perfurmancee of rgg duriycs. and  am ﬁzmzhar with and accep!
the obligations of my position as registéred ageni as provided for in Chapter 605, F.5. Or, If this document is being filed
to mereﬁ: reflect a change in the regisiered office address, I héreby confirm that the iimited liability company has béen
notified in writing of this chm:g«\:.

N nnan X
“Signuture of Regisiéred Agetit WA

ivision of Corporationse P.O. Box 6327 Tallahassce, FL 32314

FILING FEE: 825.00
INHS!I8 (2/14)
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