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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

agent, or bo

Pursuant to the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com iﬁany submits the

in the State of lorida.

1. The name of the limited liability company is; Munroe Regional HomeCare, LLC

ollowmg statement in order fo change its registered office or registered

2. The mailing address of the limited liability company is
420 West Pinhook Road, Lafayette, LA 70503

02/07/2007 L.07000014408
3. Date of filing/registration in Florida

4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporation System

Name
1200 South Pine Island Road
Address B 2
T
Plantation, FL 33324 g o
City, State and Zip Er: =
=
6. The name and address of the new registered agent and/or office ‘6",,; 2
@<
™Mo o
NRAI! Services, inc. _“::; =
c Name Eg w
2731 Executive Park Drive, Suite 4 g;.“ 2
Florida street address (P.O. Box NOT acceptable) =

Wesion FL 33331

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the business office of the reglsteref ent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed

at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or Weratmg agreemmmmd hablhty company,

(Signature of & mdemnber or authonzecl representative of a member)

Tanya Dietrich, Member
(Printed or typed name of signee)

1 heriby azce t the appointme t as re;gtster d agent gnd agree to gct in thls capac:ty Ifu rt er ee [0
)Fz provi IOHS ofall (}1 gre ative t e proper and comp ete erformance o uties,
am amz ar wif cept the obligation m poszt on regtst agent as prow o in
} fer rtt s documen gi e tomereyrg/f taca ¢ In the regist
ss I hereb con ¢ ility company has
NRAI Services. Inc.

een notified in writing 0 this ch%nigg
Signature of Registered Agent
(V}F:Itlgr 4!’\lfoanc:.E Sigg Prggli]d)ent 0
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 8 (8/05)




