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COVER LETTER
TO: Amendment Bection
" Division of Corporations
SUBJECT: VOYAGBR HOSPICECARE, INC,
Nams of Corporation
DOCUMENT NUMBER: FO2000002021

The encloged Statement of Change of Registered Qffics/Agent and foe are subtinitted for filing.
Please return all correspondence concerning this matter to (he following:

Beojamin M. Hanson
Name of Lotilact Feraon

Hardan Henlthcare Services, LLC
Fom/Company

1703 West Fifth Steet, Suite 800
Address

Austin, TX ;78703
City/State and Z3p Lode

bhemson@hardenbeaitheure.com
E-mall address: (to be used 10T JURITE AIMUA) report nonTicaton)

For further information concerning this matier, please call:

Benjumiz M. Henson atg_ 2 344-4235
Name of Coatact Person Arva Code & Duytime Telephone Number

Enclosed is a $35.00 check mads payabls to the Depurtment of State.

Aracainet Sasion Ameadient Becion

Divigion of Corporations Divigion of Corporations
P.Q. Box 6327 Cliftons Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallabasses, FL 32301

CRIEQMS (8405}

L3 - 0771342000 C T Syaera Orlian



STATEMENT OF CHANGE OF REGISTERED OFF{CE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0302, 6507.1308, or 617.1508, Florida Stattes. this
staternens of change b submitted for a corporgrion arganized under the laws of the State qf_Doloware
I. The name of the corpraration

in order to changs its registared office or registered agent, ar both, bt the Staze of Florida
. VOYAGBR HOSPICECARE, INC

-3

2. The principal office address; 6500 WEST FREEDWAY SUITE 900, FORT WORTH TX 76116
3, The mailing address (if different); 1703 West Fifth Street, Suivs 800, Austin, TX' 78703

4, Date of incotporation/quali fcation: 05/06/2008 Document nombez: F0£000002021
5, The name and strest addross af the curent registered agent and registared office oa file with the

Florida Department of Stats: (If resignad, enter resigned) -
ROBERT A. WEISS, ESQ ‘?‘— Y% = .
118 N GADSDEN ST SUITE 200 SRR, | i

e

TALLAHASSEE FL 32301 %}; - Qg"i‘“
e L
6. The nirne and strest address of the new repistered egent (if chanped) and for registered offSce e ?f—_ Gf",

(if changed): :\ e
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C T Corparation System =, o
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tfe C T Corporation System, 1200 South Ping Ialand Ruud it
70, Box. NOT saccpmanio
Plantation, Florids 33324
street address of it tered office and the street address of ths buainess office of its registered agent,
as changed will 5:: I.d;nstlrgu i
Such change was suthorized by resolution daly adopted board of dlrm orby
uuthunzcﬁggy the board, or theyoorpormon%‘ v ?

gre-afifices 60
in writing of tbe mge R
ww
W H a_p:pam:mant as registered &
ocument i

Benjamin Hanson,” 528 et
———vm—m——rL
¢ and to act | du’s

s’lon.r [ aﬁn.r %] %me ?he

duties, bﬂnd I ﬁlm aceept :he ob feation of |
u!ngu ecr a aage in thd regisier
corporation has been mm in wrmng af t

[e 18 performance
on 0.!'

oﬁc« address
change.
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If signing on behalf of an entiry:

Typod vr Printed Naeno

* # « FILING FEE) §35,00 * %
CRIEC4S (4/05)

FLAOG - 22008 T dyatorn Qubiss

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL. 32314



