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

Pursuant 1o the provisions of sections 603.0114 or 605.01 16, Flovida Statutes, the undersigned limired liabilin: company

.jiljmr_u;f.c the foflowing swrement in order to change its registered office or registered agemt. or both. in the State of

“lorida,

: . Y MOME HEALTITAGENCY - CENTRAL PENNSYLVANIA.LLC
I, Name of the limited liability company:
Tt No change

o change

(b
Prineipal oflice address ol limied labidity company: Mailing address of Tnited Habtlity company:
(Note: MUST BE STREE] ADDRESS) (Noto: MAY BE POST OFFICE BON)

04292008 LOS000043051

()

Date of filing/registravion in Florida 4.

Document number
5 i) COGENCY GLOBAL INC,

L

Registered Agent and Registerad Office shown on the records of the Flonda Depr, of State:
[13 NORTH CALHOUN ST

Registered Oflice Address  (MUST BE FLORIDA STREL U ADDRESY)

SUITE 4
TALLAHASSEE Fl 32301
T P
- =
€T Corporatiun Systemn o3
{b) ) ) :-5 w
Enter name of NEW Registered Aeent andfor NEW Registered Office nddpeys - . -
: o o
1200 Sauth Pine 1sland Road i ;'; ]
= ’ -
NEW Registered Oftice Address: ) - -
&
T
1O
Plantation 13134
,FL

Il the limited liability company is not organized under the laws ol the Stale of Fiorida, it is hereby conlirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be 1dentical, Or. in the case of a Florida limiled hiabilitv company. it is hereby confirmed that 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 the operating agreement of the timited liability company,

Kara Korosec. Seeretary ‘st Kara Kotosee
Signuture of o member or authorized representative of o member

Prinked or typed nume of signee

! hereby aceept the appoingment as registered agent and agree w act in this capucity. 1 further agree o comply with the
provisions of all stanites relative to the proper and complete p

erformance of my duties, and Iam familiar with and accepr
the obligations of my position as regisicred agent as provided for in Chapter 6035, F.N. O, if this docunent is h(’i)}:{ filed
to merely reflect u c'hcmgv in the registered r)f}i{'e uelidress, Thérehy confirm that the limired Tiabiliny company has been
notified in writing of this change. "
By . T Carporation System

- ‘sr Michkele lalden, Asst Sect
Signature of Registered Agent

Division of Corporationss P.O. Box 6327s Tallahassee, FL. 32314
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