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HOB0D0216147
STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR, LIMITEDR LIABILITY COMPANY

Pursugnt to the provisiony gf sections 608416 or 608.508, Ftarm. Starutes, the undersignad Nmired liability compamy
subrmies the following statement in orgsr 1o change fs registered office or repistercd agent, gr both, in the Staie of Florida.

1, The pamne of the limited Kobility company is: Omni Home Health - Disttiat 4, LLC

2. The mniling gddress of tha Limvited linbility company ia: 11780 W. SAMPLE RD., SUTTE 105
CORAL SFRINGS FL 33065

4/20/2008 Log000043063
3. Date of filing/registration ia Florida 4. Document number

5. The name of the repistered agent and tha registered office addrest az showm on the racords of the
Florida Depsrment of State:

FRED PORINOY

Name
11780 W, SAMPLE RD ., SUTTE 103
Addresy
CORAL SPRINGS FL. 33065
Ciry, State and Zip
3. The name and addmss of the new rogistered agent and/or office:
Corporate Creations Network Ins,
Name
11320 Prosperity Farms Road #221E .
Flotida steeet address (7.0, Box NOT acceptabla)
Paim Beach Gardens FL._ 33410

City. State and Zip

If the Hmited liohility eom) is not orgonized undar the 1avwy of tie State of Florida, it {s heroby confirmed that after the changs
or changes are made, the Flarida stroet address of the registared offios and the business office of the rogistered agent will b
idendcal. Or, in the ctne of a Flosida Hmitcd linbiliiyb compimy, it Is hereby confirmerd that the change(e) was/were duthorized by
an affirmative votg of the mambers of the limited llabllity sompany or as otherwise gravided In the articles of organization or

the apprating Apreement of the limited liability company.
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;ju B
?ﬁ 8. Simong as attorney-in-fact Ze o m
ar ¢ Name ot fgnec ol E::. o
I Azreby accept the appointment s ragistered agent and agres o act in this capaeity. .further agree fo comply WA the provirions  : |
of all siarures relarive 1o the proper and compiate performance of my duries, and I am fomiliar with and accept (e obligatiohs of .o -
my pusition as ragittered agent as provided for in Chapter 608, F.5. Or, if this docwment is being filed to merely raflgcs a chonge -
in theregisared office pdiress, | hraby Donfirm that she thnited Lability company has been notified in writing q{this-_:;hmgm ¢
4 i

It Te

smre of Regmered Agemii py . Samantha £imons, Special Becretary — N
Division of Corporations, P.O. Box 6327, Tollahassee, FI1 32314 S F
TNHEIA(10/93) o oo
. bl ' ™~

Corporate Creations Imtemational e,

11880 Prosperity Farms Road #221E
Palm Beach Gardena FL 33410
{S61) 684-8107
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