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7/9/24, 12:06 pPM To: #+1 850-617-63B3 From:

TO: Registration Section
Division, of Corporatians

RANCHO BERNARDO HEALTHCARE LLC

SUBJECT:

COVER LETTER ,

+1 913-871-5933 - 5 Foreign LLC Change of Registered Agent

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Cffice Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Ashton Villepas

Name of Person

Firm/Corapany
PO Box 23788
Address
Overland Park, KS 66283
City/State and Zip Code

E-mad address: (to be used ftor future annual report notification)

For further information concerning this matter, please call:

Ashtoen Villegas 355

Bt (

2369172
}

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed Is a check for the following ameunt:

@l 525 Filing Fee

INHS18 (2/14}

Ares Code & Daytime Telephons Number

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

{1 355 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lighility company
submils the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. Name of the limited liability company: RANCHO BERNARDO HEALTHCARE LLC
2. () 1675 E RIVERSIDE DRIVE STE 150

®) 1675 E RIVERSIDE DRIVE STE 150

Principal offics addrese of limited liabitity company: Mailing nddress of limized liability company:
EAGLE, ID B1616

EAGLE, ID 83616

07/06/2021 M21060008750

3. Date of filing/registration in Florida 4,
5. (a) NATIONAL REGISTERED AGENTS INC,

Document number

Registered Agent and Registesed Office shown on the records of the Florida Dept. of Stale:

1200 SOUTH PINE ISLAND RD
Regisiered Office Address  (MUST BE FILORIDA STREET ADDRESS)
PLANTATION 33324 -
, FL =
= »
) Universal Registered Agents, Inc, = -
1 T
Enter name of NEW Repistered Agent and/or NEW Registered Office address v l[_"_1 :-_': 6
- o <
1317 California Street = .
= "
NEW Registered (ffice Address: TN
T un
Tallahassce 32304
, FL

I the limited tiability com{fcany is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc ma

, the Florida street address of the registered office and the business office of the registered
agent will be idcotical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating sgreement of the limited liability company.

/S/ t—"u-fﬁ d Iy Kirk Cheney

Signature of a member or authorized kepresentative of 3 member

Printed or typed name of signee
[ hereby accept the appointment as registered agent and

agree to act in rhis capaci?v. { further agree to comply with the
provisions of all statites relative (o the proper and complele performance of my dutles, and { am jamiliar with and accep:
the obligations of m,x position as registered agen! as provided for in Chapter 605, F.5. O, §

to merely refiectac

this document is be:'r?r Jiled
ange in the registered office address. [ hereby confirm that the limited liabitity company has been
no!m;ej/'%:vrlan of th;s change.

Signafifre of Reafftered Agent

Division of Caorporationse P.O. Box 6327 Tallahassee, F1. 31314

FILING FEE: §25.00
INHSI8 (2/14)



