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STATEMENT OF CHANGE OF REGISTER
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urs. oV,
:mre llanm: :;‘ rh; Provisions of secrions 6072.0592, 61765 02, 567, [ 508
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| A, PoOraton orgmized under th

or 617.1508, Florida Siatules, this

. € {aws of the Size of _Texas
registered office or regisipred azenl, or botl, i the State of Flortda

¢
1. The name of the corporution; Homeland HeulthCare, Ins.

colﬁgé)FFlCE OR REGISTERED AGENT OR BOTH

2. The principal office address: 825 Market Street, $12, 300, Alfen TX 75013

3. The mailing address (if different);

& Date Ofinmrpnration/quajmcauom 117472059 Document number: F1000000505¢6

5. The neene and strest rddress of the ourrent regxs' Teved apent and registered off] H
Flori ce on (i
lorida Departmemt of 3tate: {H’ resigned, enter msigned) & on fifo with the

Corporaiion Service Compeny
1201 Hays 5t
Taflahasses, FL 3230} ' ' B
6. The name and street addregs of the new registered agent (if changed) and for registered office :;ﬁ P
(if changed): ' Bl
C T Corporution System : . ,;. -

oo C T Corporation Systom, 1200 South Pine laland Road
1.0, B NOT deccpiatic

Plantation, Florids 33324

Gn:8 W 0193471

The streeé‘,dadc!” s of its _l:gstered offics and the stroet address of the business office of its registered agent,
wi .

a8 chang e 1dent)
itg board of di rs or by en offices so

i i d by
Euufhigfmr&ggywas futhorizad by resolution duly ddorts ﬁyad in writlng of the ehange.

the board, or the corppration hat been noti
P ;

Kimberly Baggett, VP
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%&Vmift g'b%?d ! igﬁ;ﬁ‘fé 4 tg[rej?gct g 5 gnge nt éq ugi:le’r!;ﬁ)ﬁce address.%?;ereby comfirm thal the
corporation hay béen 'aa::}?ed)}n wriling of this change.
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if signing on behalf of an entity:

Kristin Bolden, Assistant Scorstery
Typed ar Printed Name
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