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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the wndersigned limited liability company
submits the following statement in order to change its registered office aor registered agent, or both, in tne State of Florida.

HOSPICE OF THE SUNSHINE STATE, LLC

1. Name of the hmited liability company:

500 Paulconer Dr Ste 200, Charlottesville, VA 22803-3089 (b) 500 Faulconer Dr Ste 200, Charlotiesvitle. VA 22903-5

2. (a)
Principal office addraas of limited liability company. Mauiling address of limited liability company:
Netwe: MUST AR STREET ADDREST) (Note: MAY BE POST OFFICE BOX)
08/23/2021 M210000 10291
3 Date of filing/registration in Flonda 4. Documens ouraber
COGENCY GLOBAL INC.
5. (a) -
Registered Agent and Registered Offico shown on the records of the Flonda Degpt. of State: =3 =
na gy
113 N CALHOON ST STE 4 ‘z" i
o
Registered Office Address {MUST BE FLORIDA STREET ADDRESS) 2 1
o=~
~ro >
W 0F
=]
TALLAHASSEE . 32301 = G
FL X s
United Agent Group [nc. - ==
(b) —d LD

Enter name of NEW Registercd Agent and’cr NEW Registered Office address:

801 US Highway 1

NEW Registered Office Address:

North Palm Beach FL33408

If the limited liability cornpany is not arganized under the laws of the State of Florida, it is bereby confirmed that after 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. Ornn the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized firmative vote of the members of the limited hability company or as otherwise provided 1n
the articles of orgapizayd or the operating agreement of the limited liability company.

Adia Myles, Attorney-in-fact

Gl
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Printed or typed name of signee

/
Signeture of a Wu:h&ﬁ&d representative of 4 mamber

ointment as registered agent and agree 1o acl in th
- reiative fo the proper and complele performance of

(7 akition as registered agent as provided for in Chaper .
15 i §?ce adidress, héfreby confirm that the limited

! hereby accept the app is capacity. | further agree to comply with the
provisions of al

the obligatior . :
to merely reflec Hge in the registered o

notified in/rit nis change.
" Adia Myles, Special Secretary

Slgnalurmmrerﬁd Agent

Division of Corporatinnse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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