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

Pursuant 1 the provisions of sections 60500114 or 6050116, Florida Sianaes, the undersigned fimited fiability company
swhmits the following statement in arder 1o change its registered office or registered ageni, ar hath, in the State of Florida,

. . e LH Hospice of Nornthem Florida. LLC
I, Name of the limited hability company: vsplee Al e

. 6083 N CENTRAL EXPRESSWAY STI 1300 OGO8R N CENTRAL EXPRESSWAY STE 1300
2. () (b)

Principal oftice xddress of Hmited hability compray:
(Yore: MUST BE STREET ADDRESS)
DALLAS, TX 75206

Maiting address ol limited linhility company:
(Norg, MAY BE POST QFFICE BON)

PDALLAS, TX 75206

0340872023 M2I000002965
3 Date of Gling/registration in Florida 4, Document number
5. (a) CTCORPORATION SYSTEM

Registered Apeot and Registered Office shown on the records of the Florida Dept. of State:
1260 S PINE ISLAND ROAD

Registered Otfice Address (MEUST BE FLORIDA STREET ADDRESS)

PLANTATION LR 2

=
FL =
. ] =
b) United Agent Group Inc. = .
Enter name of NEW Registered Ageat and/or NEW Rypistered Office address: N
O ol
s01 US Highway i =
NEW Registered Otfice Address: L“J
o

Nurh Pahm Beach FL 33408

If the limited fiability company is not organized under the laws of the State of Florida, it is hereby vonfirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
ageat will be identical. Or. in the case of a Florida himited liability company, it is hereby confirmed that the changeis)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement ol the Hmited liability company,

o, i RBLACK, DYLAN C, MR,
.7:"‘“""“5"[""" 13y Lauren Linderwood, Attorney-in-Fact

Printed or typed nime of signee

Signature of a member or autherized representative of s member

Fhereby accept the appointment as registered agent and agree to act in this cupucite, 1 further agree to comply with the
provisions of afl siatutes relative 1o the pr'n"ucr and conyalete performance of my duies, and [om Jamiliae with and accept
the abfigations of my position as registéred agent as provided for in Chapter 605, F.S. Or. if this document is being fited
to merely reflecta change in the registered rg}?i(‘t' address, T hereby confirm that the limited Tiability company has been
notified n writing of this change, o ' )

N 4 £
fi‘ij““ "‘J"""J‘ Laurcn Underwood, Special Sceretary
Signaiure of Registered Agent

Division of Corporativnse P.Q). Box 6327 Tallahassee, FL, 32314
FILING FEE: 825,04
INHS IR (2/14)



