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

Pursuan: to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
i{;bm_adfs the fullowing statement in arder 1o change its registered office or registered aven:, or hoth, i the State of
oridu.

o S RHA HEALTII MANAGEMENT SERVICLES. LLC
L. Name of the limited liability company:

2 (a) {(b)
Principal office address of Himited Hahility company: Mailing address of limited Liability company:
wre; MUST BE STREET ADDR (Ngte: MAY BE PUST OFFICE BOX)
17 Church 5t 17 Church St.
Asheville, NC 28801 Asheville, NC 28801
01/03/2018 MI18000000091
3. Dale of filing/registration in Florida d, Document number
5. ) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office showa on the records of the Florida Dept of Stare:
Repistered Office Address (W UST BE FLORIOA STREELADDRESS)
1201 HAYS STREET
TALLAHASSEE L. 32301-2525 . .
.FL -
C T Corporsrion Systiem DT
(b) L rm T
Enter name of NEVY Repisiered Agent andior SEY Registersd Office address 4 -
—_ ]
"
S
NEW Hepistered Office Addross: =
1200 South Pine Island Road . i
o for)
) Y]
Plantation 33322
. .FL

If the limited liability company is not organized under the laws of the State of Florida, ii is hereby confirmed thart after
the change or changes are made, the Florida street address of the registered office 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)

i hy an affirmative vote of the members of the timited liability company or as otherwise provided in
idati the ting ggreement of the limited liability company.

Danny Fulmer
Sigaature o?(xmbcﬁ avtdTded representifiveof T inember )

Printed or typed name of signee

{ heveby alcepr the appotiument as registered agent and agree to aci in this capacity. [ further agree w comply with the

provisions of all siatutes relative (o the proper gnef complete performance of my duties, and 1 am familiar with and accept

the obligotions of my positon as regisiered ugent as provided for in Chaprer 603, F.S. Or, if this document is being filed

to merely reflect u change in the registered office address, I kereby conftem that the fimited Ui
notified in writing of this change.

By~ 2%

ability company has been
Assisfant Secrelary
Sigpature of Registered Agent

Michael jones

Division of Corporationse P.0. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
INHS 1K (2/14)
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