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STATEMENT OF CHANGE OF REGISTERED

Pursyant to the provisions of sections 608.416 or 608.508, Flor,
liability company submits the followi
agent, or both, in the State of

OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

. ida Statutes, the undersigned limited
; gc}»vmg Statement in order to change its registered office or registered
orida. .

1. The name of the limited liability company is: Bartow Mermorial Limited Parmer, | LIC

2. The mailing address of the limited liability company is : _103 Powell Court, Suite 200,

Brentwood, TN 37027

ELIN, §

d

11/04/1999

e - T - 1M9900§001747
3. Date of filing/registration in Florida

5. The name of the registered agent

L

4. Document number

and the registered office address as shown on the records of the
Florida Department of State:

Corporation Service Company

Name )
1201 Hays Street

Acfcifess
Tallzhassee, FL 32301-2525.

Fu =
s

City, State and Zip T
6. The name and address of the new registered agent and/or office: % :‘ T -
BFE N T
€ T Corporation System _ - :—3 5::« = g

Name ) :

1200 South Pine Island Road _ - = ZF (n

Florida street address (P.O. Box NOT acceptable) S o

Piantation FI 33324

If the limited liability co

mpany is not organized under the laws of th
confirmed that after the chan

and the business office of th
liability company, it is here
the members of t

ent of

by confirmed t
limited liability compa

7 1T n

City, State and Zip )

e State of Florida, it is hereby
ge or changes are made, the Florid

1 a street address of the registered office
e registered agent will be identical. Or, in the case of a Florida limited

at the change(s) was/were authorized by an affirmative vote of
1y or as otherwise provided in the articie

s of organization or
¢ limited liability company.

{Signature of a Ynember or ajzthon'zcd representative of a member)
William F. Carpenter I11,

Manager

L TEs

(Printed or typed name of signee)

I hereby acce;fr

comply ‘with the provisions o

! the appointment as r

egistered agent and agree 1o act in this capacity, I further agree to
/ Y of all siatutes relative to the proper and complete
%r}zz 1 am familidr with and dcce,
a,

ter 008, F.S.

\if this document is
address, I hereby co

m that
C T Corporation System

/i
Dt the obligations of my position as regzfs'paerejJ

went is being filed 10 merely rgﬂect a chan
theJimited liability comgany has been notifie

erformance of my duties,
agent as provided for in
e in the registered office
In writing of this change,

{Signature of Registered Ag 1)

Division of Corporations, P.Q. Box 632

INHS18(10/99)

FLO15-8/27/99 C T System Onting

el 8 AT ’T‘Q'A.I"?
B
F AN SR

BRSNS
7, Tallahassee, FI. 32314
FILING FEE: $35.60 "~~~
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