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

Pursuant o the provisions of scctions 6050114 or 6050116, Florida Stututes, the wndersigned limited liuhilin: company
suhmits the following statement in order to change its registered office vr regisiered agent. or both. in the State of Floridt.

. . N, P
i. Name of the imited Hability company: URSUECARE LLC
2. {a) N
Principal office address af imited bability company: Mailing address of Hmited liability company:
{Note: MUST BESTREET ADDRESS: {Note: MAY RE POST OFFICE BOX)
101 CENTERPQINT DRIVE, SUITE 105 101 CENTERPOINT DRIVE. SUITE 105
MIDDLETOWN, CT 06457 MIDDLETOWN, CT 06457
0510/2021 M21000006762
3 Bate of filing/registration in Flonda 4. Document number
i (a)
Registered Agent and Regislered Oice shown on the records ol the Florida Dept. ol State:
CT CORPORATION SYSTEM
Registered Oflice Address  (MUST BE FLORIDA STREET ANDRESS) o =2
1200 SOUTH PINE ISLAND ROAD = =
e - et -
i —
PLANTATION ¢ 33324 s =
. ':j’ U‘l
b) £ o=
Enter name of NEW Hegistered Agent andior XEW Repistered Office nddress v o)
Corporate Crealicns Network Inc,
NEW Registered Otfice Address:

801 US Highway 1

North Palm Beach

4
FL 33408

I the Jimited lability company is pot erganized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are made. the Florida strect address of the registered office and the business office of the registered

agent will be identical, Or.in the case of a Florida Himited lability company. it s hereby confirmed that the changels)

wasfwere authorized by an affirmative vote of the members of the limited Nabiliey company or as otherwise provided in

the articles of organization or the operating agreement of the limited Hability company.
A/%@ Kca

Signature vl'a

Niyya Rice, Attarney-in-Fact
er or nutherized represeniative of a member

Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree o act in this capaeity. [ further agree to c.'mpafl.’_\‘ with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am Jomiliar with amd aceept
the obligatiims of my position as registered agent as provided for in Chapter 605, F.S. Or. if 1his dovument is being filed
to merely reflect a change in the regisiered office address, 1 horeby confirm that the liméted liabilin: compam: has béen
notified in writing of thix change, ’

Nivya Rice. Spevial Seeretary
Signature gffREuistered Agent

Division of Corporationse P.(). Box 6327¢ Tallnhassee, FL 32314
FILING FEE: $25.00
INHSES (2114



