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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
LIMITED LIABILITY COMPANY 'y v

Pursuant 1o the provisions of secrions 605.0114 or 605.0116, Florida Statutes, the undersigned limired liability company
submigs the following statement in order io change s regisiered office or registered agent, or both. n the State of

Florida.
PRIMARY CARE HOLDINGS 11 LLC

. Name of the limited liability company:

No Change . No Change

2 () - (b) _

Principal oflice address of limited lability company: Aaiting address of limited liability company:
(Nete: MUSTRESTREET ADDRESS) {Note: MAY HE POST OFFICE BOX)

S00 West Main Sueet

Louisville, KY 40202

M20000003597

4. Document number

10:0472020

Date of filing/registration in Florida

et

CORPORATION SERVICE COMPANY

fu)

Registered Ageni and Registered Oftice shown on the records of the Florida Dept. of State:

MUNT BE FLORIDA STREET ADDRESS}

Rugistered Oflice Address

1200 1IAYS STREET

TALLAHASSEE L 33304-2525 - ™~
FL = =1
' — "~
co B
~ T Corporation Svstem Tzl :é- T
{b) =05 x
Enter name of NEW Registered Aaemt andior NEW jster Ny RER ":":- ' ‘:‘b e
e W T
Ty Mo <
:'1 :7'] } D -7
~UY AL
NEW Reaisiered Office Address: ;3 ; N
m— D
TTTYON

1200 Sownh Pine Island Road

Plantation 11324
.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 registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of 01'g@$zalih)ljpr the operating agreement of the limited lability company.

' Joe Davis, Manager

- -~
L -
'v&,a’_ o - - 7 -
sSaennture of @ ifienther or authorized represcmative of o member Printed or typed nume of signee

I hereby accepi the uppointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all staniies relaiive o the pm;;er and complete performance of my duries, and 1 am familiar with and aceept
the obligutions of my posuion as registéred agent as provided for in Chapeer 603, 1N Or, if thid document iy being filed
ey merely reflecia [:‘lnmge in the registered vﬁcc address, Théreby confirm that the limired liabilit: company has béen
nodified in writing of s change. '

o fpeniffred Younan
Foer ifased s sistant Secretary

Division of Corporationse P.Q. Box 6327e Tatlahassce, FLL 32314
FILING FEE: $25.00
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