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

1 : - . a

Pursuent io the provisions of sections 603.01 14 or 6030116, Florida Statutes. the undersigned limired liabiline company

.;g;hmu.v the foflowing statement in order 1o change s registered office or registerdd agent, or both, in the Siate of
Harida, ’ '

. . C e Transcendd Population Healih Management 1, 1LLC
. Name of the limited liability company: P N

1) (b)
Paneipal otlice address of limiled Iability company: Mailing address of lirnited liability company:
(Note: MUST BE STREET ADDRESH (Noter MAYBE POST OFFICE BON)
SO0 West Main Street 500 West Maiu Sueet
Lowsville, Y 40202 Louwisville, KY 40202
10786201 % MIL13000000288
3 Date of fiing/registration in Florida 4. Document number

Corparation Service Company

5.0 (@)

Registered Agent and Registered Oftice showsi on the records of the Florida Dept. of Suate:

Regisicred Office Address  (MUNTRE PLORIDA STREL T ADDRESS)

1200 [Tays Street

Tallahgssee . 232523
CFL
~
C T Corporatiun Systen =
(b) b
Lnier name of NEW Registered Agent snd/or NEW L pe
.~ - e
P,
™ é -
NEW Registered Oftice Address: § ™
1200 South Pine lsland Road ~ e
- -
. ¥ -]
Plantation 13374
.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that aficr
the change or changes are made, the Florida street address of the regisiered office and the busingess office of the regisiered
agent will be identical. Or. in the casc of & Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative voic of the members of ihe Himited lability company or as otherwise provided in
the artickes of grganzation or the operating agreement of the Himited liability company.

( }/]nk,lm Joseph Manthew Ruschell

Signature c}f-q—ﬁwmhcl‘m authurized representative of o member Printed or typed nume of signee

1 herehy uceept the appoiniment as registered agent and agree ty act in tus capacitv, 1 further agree (o comply with the
provisions of all stasiies relaive 1o the proper and complete performapce of my duries, and Lam famibiar wigh émd aceepr
the vhligations of my position us registered agent as provided for in Chapiir 603, F.5. Or i this document is heing filed
1o merely reflect u cir_ungc in the regrisiered r)/hcf.' ackidress, | hereby confirm thut the timited liability company has bien
notified i writing of this change. h

" T Cogporatjon Sysle)
By:Salvz Areatla-Gray, Vice Freodent

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: 325,00
INHR IR 2014y

TLold 507 v Wolkas Kluwer Unlag



