© 08/09/2023.5.39 &AM » 14154847068 -+ 18506176382 pg 5 of 16
620723 L08R PM Divinon of Corperations

Fl

Note: Please print this page and use it as a cover sheel. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H23000231486 3)))

L R

H230002314663ADCS
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Daing so will generate another cover sheet,

To:
Division of Corporations
Fax Number (850)617-6383
Fraom:
Account Name : COMPUTERSHARE
Account Number : 110432003033

Phone (561)694-8107
Fax Number (561)214-B442

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.+**

Email Address:

- LLC REGISTERED AGENT CHANGE
‘:,L; EH HOSPICE OF CENTRAL FLORIDA, LLC
e (Certificate of Status L0
g:: Certified Copy ” 0 %
Li Page Count “ 02 :
e Estimated Chaurge ” $25.00 | ]

Electronic Filing Menu Corporate Filing Menu Help

A6 10 108

K _ Brumbley
hutps:fielile.sunbys orgienptsietibcosr exe

141



O 0Bf09/2022.5:39 AM . 14154847068 -+ 18506176383

pg 6 of 16
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY :

& 4
v a "
Pursuant to the provisions of sections 605.0114 or 805.0116, Florida Siatuies, the nndersigred limited liability compan)

submits the following statement in order to change its registered office or registered agent, or both, in the Siate of Flovida.
: _ N EtF HOSPICE OF CENTRAL FLORIDA, LIL.C
1. Name of the limited liability company: ! '

2 ta) 6688 N, CENTRAL EXPRESSWAY, SUITE 1300 b) 6688 N. CENTRAL EXPRESSWAY, SUITE 1300
Principul office address of fimited hability company: Mailing address of limited liability company:
(Note: MUST RE STREET ADDRESY) (Vote: MAY BE POST OFFICE BOX)
DALLAS, TX 75106 DALLAS, TX 75206

03/08/2023 M23000(M2963
3. Date of filing/registration in Florida 4. Document number
5. (a) C T CORPORATION SYSTEM
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:

1200 SOUTH PINE {ISELAND ROAD

Registered Othee Address

(MUST BE FLORIDA STREET ADDRESS)

PLANTATION ., 33344
kL. =
o
[ ]
b Untted Agent Group inc. E 3_:‘
o -
Enter name of NEW Registergd Agent and/or NEW Registered Office address ] -—Ij X —;E
o =
oo<
N irhway = e
801 US Highway | x —
NEW Registered Qtfice Address: -~
[ %]
: Cd
North Palm Beach 1308

.FL

If the Limited Liability company is not organized under the laws of the State ot Flonda. it 1s hereby confirmed that afier 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 limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the linnted liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company,
)
AP

Kevin Duteau, Attomey-in-Fact on behalt of Dylan C. Black, Manager
Signature of @ member or authorized representative of @ member Printed or typed naine of signee
L herohy accepe the uppoiniment as registered agent and agree to act in this capacitv. [ further u)grvq o comply with the
provisions of all stanaes relative 1o the proper and complete performance of my dutics. and Fam familiar with and accept
the obligarions of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is being filed
to merely reflect a change in the registered office address, § hereby confirm that the fimited tiability company has been
notified in veriting of this change.

Sigmature of Registered Agent

Kevin Duteau, Special Sceretary

Division of Corporationse P.0O. Box 6327 Tallahassee, FL. 32314

FILING FEE: §25.00
INHSIR (2714)



