om: Je|

T'u: Page: 298! 2038
14716023, 9:46 AM

Florida Department o
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of ail pages of the document.

({{H230003965606 3)))

OO

HZ30DUIIBIEEIABCT
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Doing so will generate another cover sheet, L om
i 5=
Ny
To: isf_;.’ :5:
Division of Corporations -.v-‘;’;' _:: i
Fax MNumber (859)617-6388 ”._.."_;- o) ‘,‘::
oen i
S rr
From: '_rr" ;'.‘E o
Account Name € T CORPORATION SYSTEM _J_: -
Account Number : FCAREOBEEE23 e 0
Phaone (614)280-3338 T~
Fax Number (614)2808-3338 el
**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
Lanld
s e r— SENEUYNIN, e e mmt e v oo s aae —anae s h e = et rnrmn o h et et et
P
REGISTERED AGENT CHANGE 3
LHC GROUP, INC. -
ICemﬁcate of Status j[
= e -
[Ccnif]cd Copy —-
; N
|Pagc Count 02 -
n
[E_stimated Charge | s3s.00 —
-
Llectronic Filing Menu Corporate Filing Menu Help
' iﬂ"\ P

[Z 3 St AR ,_J

by 10t

htins:viefile.sunbiz.org/scripts/e filcovr .exe



To: Page: 30of 3 2023-11-16 08:52:36 CST 16144554862

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 61703502, 6071308, aor 617, 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of DE
in order to change its regisiered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation: LHC GROLP, INC.

2. The principal office address: 0 change

3. The mailing address (if different): No change

. : T 2
4. Date of incorporation/qualification: I 2/007 Document number: 0 100403548

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State: (I resigned, enter resigned)
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6. The name and street address ol the new registered agent (if changed) and /or registered office- © ©o
(if changed): S e
w
C T Corporation System

1200 South Pine istand Road

P.0. Box NOT accoptable
Plantation, Florida 33324

The street address of its .re%

1 ) istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation hag been nolified in writing of the change’

I Kam, Kﬁmﬁ :

" Karz Knrosec, Secretary
gaatiire of an ofliter or direcior

Pricted or iyped name aod Uile .
[ hereby accept the appointment as registered agent and agree to act in this capacity,
! furthér agree to comply with the fro visions of all statutes relutive to the proper and can:f!ete performance
of my duties, and I am jamiliar with gnd accept the obligation of my pysition as registere

3 : : agent. Or, if this
vcument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

C T Corporation Sysiem

By jsi Michele Holden i9/31:2023

Signature of Regislered Ageni

If signing on behalf of an entity:

Michele Holden, Asst Sect

Typed or Printed Name

* % * FILING FEE: 335.00 * * *

MAXE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

Mall TO: IMVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (0413)

FLOOE . Ot 92020 Wolen Kluwer Omline

From: James Tanks



