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STATEMENT OF CHANGE OF REGISTERED OFTICE OR REGISTERED AGENT OR
BOTH IFOR LIMITED LIABILITY COMPANY

Puwrsient to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability company submits the folloveing statement in order to change its registered office or registered

agent, or hoth, in the State of Florida.
OMNI HOME HEALTH - DISTRICT 4, LLC
510 HOSPITAL DRIVE

. Name of the limited lability company;

2. () Principal office nddress of limited liability company:

(Note: MUST BE STREET ADDRESS) SUITE 100
MADISON, TN 37115-5036 é A
510 HOSPITAL DRIVE, %~ |
(b) Mailing address of limited habtlity company: %« A -~
— SUITE 100 2 N
(Note: MAY BE POST OFFICE BOX) sl €2 ((\
MADISON, TN 37115-503>.4, ¢ O
Wa, P
April 29, 2008 LOB000D43083 ' T g
_’j; -?, rid
3. Date of filingfregistration in Florida 4. Document number w%ig}\ fp

{a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: %

ih

Corporate Creations Network, Inc.

11380 PROSPERITY FARMS ROAD

#2727k
PALM BEACH GARDENS, Florida 33410

Registered Agent:

Registered Office Address:

(b} Enier name of NEW Repistered Acent and/or NEVW Registered Office address:

NEW Registered Agent: National Corporate Research, Ltd., Inc.

NEW Registered Office Address: 155 Office Plaza Drive

(MUST BE FLORIDA STREET ADDRESS)

Tallahasses JFL 32301

If the limted hability company is nol organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the registered agent will be identical, Or, in the case of a Florida limited
Hability company, it is hereby confirmed that the change(s) was/were authorized by an alfirmative vote
of the members of the limited linbility company or as otherwise provided in the articles of organization
or the aperating agreement of the Ihnited liability company.

~ -

Signatre of o member or authorized representative of 3 member

Don Borchert
Prnted or typed name of signee

[ hereby accept the appointment as regisiered agent and agree (o get in this capacity. 1 further agree 1o

complywith the provisions of all stutules relative (o the proper and complete perforimance of iy duties,

aud Tam familiar il and decept the obligdrions of my position ay registered ugen as provided for in

C:’]rclgw:- ﬁﬁb!‘" S. O, if this dogiment ngmglvj:led 1o merely veflecta change i the registered office
detress, Hiere

P | : company ftas becn notifiecdin witting of this change.
-

pelire G Regisiered Agent 1 Thomas, Assislant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

byZonfirm that the limHed ligh

INHISTS (05708)



