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" CAPITOL SERVICES (02/02) 10/27/2021 10:33:16 AM
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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 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability compeany

J%bmig the foliowing statement in order to change ils registered office or registered agent, or both, in !Ze State of
Florida.

LC REHAB LLC

1. Name of the Limited Liability Company:

2. (@) )
Principal office address of limited Liability company- Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE B(2)
8477 S SUNCOAST BLVD PO BOX 220
HOMOSASSA, FL 34446 CRYSTAL RIVER, FL 34423
10/5/2021 M21000013102
3. Date of filing/registration in Florda 4, Document number

LA

. (a) CHES'INUT BUSINESS SERVICES, LLC
Registered Agent and Registered Office shown on the records of the Florida Dept, of State

Q374

Registerod Office Address  (MUST BRE FLORIDA STREET ADDRESS) § : o
. ¥ an
911 CHESTNUT STREET o =%
o P o
— =
CLEARWATER FL 33756 N
o .y [} :
(g}
. . - - 9
) Capitol Corporate Services, In¢. x =
Enter name of NEW Registered Agent andlor NEW Registered Office pddresy 5
— '; -
515 East Park Avenue 2nd Fl -~
NEW Registered Ofhice Address:
Tallahassee CFL_ 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby 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. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as othcrwisc provided in
the articles of organization or the oporating agreement of the limited liability company.

Signatuwre of a member or autharized representative of a member

Alana M. Brown
Printed or typed name of signoc

I hereby accep! the appoiniment as registered agent and agree 1o act in this capacity. I further

§ ree o comply with the
provisions of all statutes relative (o the praper and complele performan

ce of my duties, and I am familiar with and accept
the obl ?an'ons afm%pasi!ian as registéred agent as provided for in Chaptér 605, F.S. Or, f[rhr's document Is heing filed
10 merely reflect a change In the registered office address, [ hereby confirm that the limited {iability company has béen
notified in wriling of this change.

) 2 M Tl Brian Radecki, Assistant Secretary on
Signalure of Registered Agent behalf of Capito! Corporate Services, Inc!

Division of Corporationss P.0O, Box 6327« Tallahassce, FL 32314
FILING FEE; 25,00

INHS (& (2/14)
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