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

“a

Pursnant to the provisions of sections 608.416 or 608.508, Florida Stanutes, the undersigned limited
liabilily company submits the following statement in vrder to change its registered office or registered

agent, or both, in the State of Florida.
HOME HEALTH AGENCY - ILLINOIS, LLC
510 HOSPITAL DRIVE

SUITE 100
IMADISON, TN _37115-5036

510 HOSPITAL DRIVE

SUITE 100
MADISON, TN  37115-5036

[. Name of the limited liability company:

2. (a} Principal office address of limited lability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of imited Hability company:

(Nowe: MAY BE POST OFFICE BOX)

April 29, 2008 L0O8000043056

3. Date of filing/registration in Florida 4. Document number

wh

{a) Registered Agenrand Registered Office shown on the records of the Florida Dept. of State:
National Corporate Research, Ltd., Inc.

11380 PROSPERITY FARMS ROAD

Registered Agent:

Registered Office Address: &N
221k ~Y =
PALM BEACH GARDENS, 33410 - =%
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(b) Enter name of NEW Registered Agent und/or NEEW Registered Office addressxﬁ:; 2‘3’ o

Nationat Corporate ReseéEﬁi Ltg [NCY T
e .

NEW Registercd Agent:

i e 5 -

NEW Registered Office Address: 155 Office Plaza Drive 25 8 N7
(MUST BE FLORIDA STREET ADDRIESS) e W
Tallahassea TTL 37301

If the limited liability company is not organized under the laws of the State of Flonida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the rcgistcrccf&gen[ will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
ot the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company.

Signalure of & member or uthorized representative of a meniber

Don Borchert
Printed ar typed nime of signee

! hereby accept the appoiment as registered acent and agree to act in this capaciry. | firther aeree (o
7 pp ag .
i

comply with the provisions of all staiuies relative to the praper and coniplete performanée of yiy duties,

and'[ an fapuglior with dccept the gbligations of my position ug registered agent as provided for in

Chapter-tT]5: j Qrif this documerit g filéd 16 merely rtl,;/iecf o change'in the regm[:rcd office
erehy,

IETESS, s chilnge.
- T s >

Nigugpur€ of Regiswertd Agent )1k Thomas, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.08

eBnfirm that the 1 liability company lias been notified in writing 8f1

INHSI1S (03/08)




