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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabﬂiza company
?}gﬂ(.}tj the following statement in order fo change Uis registered office or registered agent, or both, in the State of

1. Name of the imited liabliity company: "HeoMrASS HOME HEALTI! OF THE SOUTHEAST, LLC

2. (a
@ Frincipal office address of Jimited liability company: ® ’ Mailing address of limitcd liability company:
’ WNote: MUSTRE STREET APDRELS) - , (Note: MAY EE LPOST OFFICE BOX)
6688 N CENTRAL BXPWY STE 1300 6588 N CENTRAL EXPWY STE 1300
DALLAS, TX 75206 DALLAS, TX 75206 '
07/01/2014 ‘ L14000104879
3 Date of filing/registration in Florida 4, Document number
5. @ INCORP SERVICES INC
Registered Agent and Reglstered Office shown on the records af the Florids Dept. of State:
17888 67TH COURT NORTH g 2y
Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS)] = f:'ﬁ _—
T ZE TN
G —
LOXAHATCHRE gy, M0 s o -
iagien M
) C T Corporation System ;:j ~ ’_‘ % L
Bater name of NEW Registered Agen{ nd/or NEW Regfstered Office address: : == @
. . e

NEW Registorod Office Addresx:
1200 South Pine Island Road

Plantation T 33324

if the limited liability company is not arganized under the laws of the State of Fiorida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wlﬁ be identical. Or, in the case of a Florida limited liability company, it is hareby confirmed that the change(s)

i by an affirmative vote of the members of the limited liability company or as otherwise provided in

tlon or the operating agreement of the limited liability company.
Emily Lieberman, Manager
Printed ar typed nome pf signos

horlzed representative fa member

1 hered ept e intment as registered agent and agree tg act in this capacity. ! further agree to comply with the
provz‘.ﬁoyns of gll statﬁegrarelaﬁve o thég:’pr?er a%d compl¢gperfornrance of Pdur?,es. afnd Lam jamiliar wt{fgnd accep!
the obligations of my position gs regisiéred agent as provided for. in Chaptér 6035, I".S." Or, i{ this document is being filéd
to merely reflecf a ¢ an,ge in the repistered office address, 1 hereby conﬁgm that the limited tiability company has been
i

naotiried tn writing of this change.
1% '_Iyglomoration g'g\:sﬁ:fm v

Signaturc of Registered Agent

Romck Kerrney At Soerviney

Division of Carporationse P.O. Box 6327+ Tallahassee, F1. 32314
FILING FEE: $25.00
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