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STATEMEXRT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuaon to the provisions of sectivns 603.0114 or 603.0116. Florida Statutes. the undersigned fimited fiabitiny company
submits tie following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. - N MIDWEST POST ACUTE CARE, LLC
1. Name of the limited liability company:

2 {a) (b)
Principul office address of limiied Hability company; Mailing address of limated liahility company:
(Note: MUST BESTREET ADDRESS) (Noge: MAY BE POST GEFICE BOX)
200 N. LaSalle St Suite 1550 2045 W Grand Ave Ste B #28354
CHICAGOQO, IL 80601 CHICAGO, IL 60612
08/14/2017 M17000007022
3. Duate of filing/registration in Florida 4, Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Depr. of State:

LEGAL INC CORPORATE SERVICES INC. -

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
5237 SUMMERLIN COMMONS BLVD SUITE 400 T

FORT MYERS Fl 33807

(® e

Lnter name of NEW Registered Agent and/or NEW Registered Office address:

Carporation Service Company

NEW Registered Office Address:
1201 Hays Street

Tallahassee Fl 32301

[f the limited hability company is not organized under the faws of the State of Florida. it is hereby confirmed that afier 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 lmited 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 articles of organization or the operating agreement of the limited liability company.

£S7JILL CILAME JILL CILMI, AUTHORIZED PERSON

signature of a member or authorized representative af a member Printed or tvped name of signee

! hereby accepr the appoinunent as registered agent and agree o act in this capacite. | further agree 1o comply with the
provisions of afl statutes relative 1o the proper and complele performance of my duties, and [ am jomiliar with and accept
the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. (r, f[ this document is heing filed
to merely refleet a change in the registered qgﬁce address, I hereby confirm that the limited liabilin: company has been

notified iy writing of this change. e, i "
I‘z \d_ i GRACE E KIRBY. ASST. VICE PRESIDENT

; mb\,e

Signature of Registered Apent N

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: 825.00

INHS18 (2/14)



