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From: Dawi¢ Thomas

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

A .
Pursuant o the provisions of sections 6030114 ar 60500 16, Florida Starues, the wadersigned limired liohiin: compeany
sribntts the folfo
Florida,

wing statement in order (o chunge s regisiered office or regustered agent. or both. m the State of
Name of the limited Lability company:
1 (g 2185 BROADWAY

I CORRECTCARIZANTEGRATED HEALTH, 1L1LE

12125 BROADWAY
(b)
Principal oftive address ol limited abilily conpany:

| Note: MUST BE STREFT ADDRESS)

STE. 230

Manling addieas oi limited Babitity company:
(Note: MAY BEPOST OFFICE BOX)

STL. 250
LEXINGTON, KY 40304

LENINGTON, KY 40304

N6 3073022

()

M22000010193
Date of fling/registration in Florida

S (a) REGISTERED AGENT SOLUTIONS, INC,

Document number

Registered Agent and Registered Ojtice shawn on the reeords of the Florida Prepi. of Stare:
2393 KEMINGTON GREEN LANE

Kegistered OQffice Address

QHUST BE FLORIDA NTREL T ADILSYS)
SUITE A

TALLAHASSEE

2308 -3
.FL. =
o
. - [ S
C T Corporation 3yslem = E/t,
(b) oS
Enter name of NEW Registered Agent andior NEW LR
- ==
Mo
bl
b = "
= €
NEW Repistered Otfice Addiess: -
- ; wn
1200 Souwth Pine Island Road an
Plantation

11324
.FL

IT the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes are made, the Florida street address of the regisiered office and the busingss effice of the registered
agent will be tdentical. Or. in the case of a Florida limited liability company, it is hereby confirmed Lhat the change(s)
was/were authorized by an affirmative voic of the members of the limited liability company or as otherwise provided in
the articles of organtzation or the operating agreement of the hmited labilivy company.

i) R
S Lyt

JOE DAVIS. MANAGER
Signature of 8 member ar auliosired represeniulive of a mepber

Printed or i ped name of signee

Fhereby aeeegp the appoiniment as regisiered agent and gyree o ac in s capacitv. 1 further agree o c'un.'l)l_r with the
provisions af oll siatiiies relative 1o the proper and compleie performance of my dugies. and Fam lamidiar with and aceepy
the obligarions of m_J= position as registered agent as pravided for in Chamér 603, F.50 Or, i this document is hemg [l
t merely reflecta chunge in the re@usiered vffice address, Théveby confirm thae the imited liabilioe company: bees béen
netifted i wrinng of this change. - ' '
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