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

Pursuant (o the provisions of sections 605.0114 or 605.0116, Slorida Staiutes, the undersigned limited liability company

iubings the following statement tn order to change its registered office or registered ageni, or both. in the State of
lorida.

. . L as RHA HEALTH SERVICES,
1. Name of the fimited liabilily company: A NEALTIT SERVICES, LLC

o
=W Principal office address of limited liability company: ® Mailing sddress of limited liabiliy company:
Note; MUST BE . EET ADDRES! (Note: MAY BE FONT QFFICE BOQX)
17 Church St 17Chuch &
Asheville, NC 283801 Asheville, NC 28801
071 1/2018 M18000006378
3. Date of filing/registration in Florida 4,

Document number
5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Registered Office shown on the records ot the Florida Dept of State:

Registered Otfice Address
1201 HAYS STRELT

(MUST BE FLORIPA STREET ADDRESS)

—
. o
TALLANASSEL [ 32301-2525 T. i
o J——
C T Corporation Sysiem = i',.,._
(b) . 0
Enter name of NEW Repistered Agent andior NEW Registered Office aiulresy: o e U0
w3
i IR X
NEW Regisicred Office Address: i e
1200 South Pine Island Road
Plantation 33324
- .FL

If the limited liabilily company is not organized under the laws of the State
the change or changes

agent will be identical.

of Florida, it is hereby confinmed that after
are made. the Flosida street address of the registered office and the business office of the registered

Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
an affirmative vote of the members of the Timited Hability company or as otherwise provided in

was/were authafyzed by
the articles anizdtloy vr ihe operating agreement of the timited liability company.
el

Oanoy Fulemed

Printed or typed name of signee

P heret accept the ipfoimment as registered agent and af:ree 1o act in this capacity. | further agree 10 com v with the
provisions of alf statutes relative (o the proper and complete perjormance of dufies, and [ an familiar with and accept
the ubh?urr‘o_ns of my position as registered ayem: as provided for in Chapler 605, l-)S Or. if this document is being fiied
1o merely reflect a change in the registered oﬁ‘rce address, { hérehy confirm that the limited

notified tn veriting of this change.

iability company has been
. Michael Jones
By_’".:% 5 rp———

Assistant Neervtary
Signature of Registered Agent

Division of Corpoerationse P.O. Box 6327+ Tallahassce, FL 32314

FILING FEE: $25.00
INHSLH (2/14)
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