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

rovisions of sections 603.0114 or 605.0116, Florida Stanaes. the undersigned limited liabiliny company

Pursient 1o the [J
owing stdiement in order 1o change s registered office or registered agent, or both, in the State of

submits the fol
Fiorida,

. C SEASONS [IEALTIICARE STAFFING, LLC
[, Namc of the limited hability company: ' ' "

2 (a) 6400 SILIAFER COURT. #2700 ROSEMONT. 1L 60018 (b}

Mailing sdehress of Hnited Habitity company:

Principal oflice address of imited liability compiny:
(Note: MAY i POST OFFICLE BOX)

(Note: MUSTBESTREET ADDREESS)

0372902020 M20000004833
3. Date of filing/registration in Florida 4. Document number
5. (o) CORPORATION SERVICE COMPANY
‘ Registered Agent and Registered Oftice shown on the reconds of the Florida Dept. of State; —_
LA
- A
Registered Ottice Addiess  (MUNT BE FLORIDA STREET ADDRESS) EF (5
1201 HAYS STREET e = 1
G
Mo & T
TALLAHASSEE . 32301 e 1
! FL -n = _? ot
—on =
b) C T Corporativn Sysiem g;—: -
=r 9
is Lkl s [

Enter name of NEW Registered Ageny andior NEW

NEW Reoistered Of¥ice Address:
1200 South Pine Island Road

Plamation 11324
.FL

11" the imited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or chanyes are made, the Florida street address of the registered office and the business ofTice of the regisiered
agent will be idenuical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affiemative 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.

3 Joe Davis Manager

..
R e~ "

Signature of o merber o mithotized representative ol s inember Mrinted or typed nanw ol signee

[ hereby aceept the appointment a registered agent and agree (g act in this capuciry. | Jurther agree to comply with the
provisions of all siarutes velative to the proper and complete performance of my: duies, and Iam Jamitiar with and accept
the vbligations of m_}-' POSITION us registere a?em as provided for in Chypter 603, F.5. Or, if this document is being filed
to merely reflecta chinge in the registered office address, Théreby confirm that the limited iubil ity company has hien

notifted in writing Q/'[_;’ux change.
By CT Cm'pnmm W\__ A'frEd Younan

.‘;ign:llurc ol Registered 2gent ﬂ 0 Assista nt Secretary

Division of Corporationse P.O. Box 6327 Tallahassec, FL. 32314
FILING FEE: $25.00

INHS1842/14)

FLals T 72008 Watens Kuwer Unling



