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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisto of secttons G7.0302, 6170302, 607 1308, or 6171308, Florida Statutes, thic

satement of change s submutted for a corporation crgonized uncler the laves of the State of Flotida

wi order o change its registered office or registercd agent, or hath, in the State of Florida,

L. The name of the corporation: COMMUNITY CARE NETWORK, INC,

16-43 Harrison Parkway. Suite 11-200, Sunrise. Florida 33323

2. The principal office address:

L

. The mailing address (i different);

Fram: Geavid Thomas

11715372021 N2i000013220

g

. Date of incorporation/qualification: Document number:

(=1}

. The name and street address of the current registered ageni and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

JACKSON, DU TY (Resigned)

301 S. Bronough Street, Suite 600

Tallahassee. FL 32301

2

[ o]

PR - .o . e P

6. The name and street address of the new registered agent (11 changed) and /or registered office =
(il changed):

C T Corporation System AR

1200 South Pine (sland Road o

1.0 Bux NOYT aceepinble e

Plantation. FL. 33324 ™~

nd

The street address of its registered office und the street address of the business office of its registered ageni.
as chanped wili be identical.

Such change was authorized by resolution duly adepted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

7311!&& LQNI@E’ - Jessica bernet
AL O By ) 1A [0T]
Swgiviure o an ocer or director Printed ow typed name and title

L hereby aceepr the apponnment us registered agend and agree 1o gt in this capacify, )

I furthér agree to comply with the provisions of all staues refative to the proper and complete performance
(?mv duties, and Fam familiar with aimd accept the obligation of my posttion as registered agent. Or, if thes
dociment is being filed mervely to reflect a change wn the registered office ac/tfrv.x.v,‘? hereby contirm that the
eorparation fury been notified nwetting of this chenge.

(LMY, —t—— 11012023
Signature of Registered Ageng Iare

It signing on behalFol an entity:

Typed or Printed Name
* * x FILING FEE: 33500 * * #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENIOF STATE

MAIL T DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSE), FL 32314
CR21I043 (U4/13)



