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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/4/14
NAME: CARETENDERS VISITING SERVICES EMPLOYMENT COMPANY,
INC

TYPE OF FILING: CHANGE OF AGENT

COST: 35.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q/QQ D,: E




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of. _Kentucky
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CARETENDERS VISITING SERVICES EMPLOYMENT COMPANY, INC.
2, The principal office address:

9510 ORMSBY STATION RD, SUITE 300 LOUISVILLE KY 40223
3. The mailing address (if different):
9510 ORMSBY STATION RD, SUITE 300 LOUISVILLE KY 40223

4, Date of incorporation/qualification: __ APFI 8, 2001 pocument number: F14000004462

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CT Corporation System e
1200 South Pine Island Road z T2
=
Plantation, FL 33324 T o
6. The name and street address of the new registered agent (if changed) and /or registered office § m 1=
(if changed): s o
National Corporate Research, Ltd., Inc. = 2
o gm
165 Office Plaza Drive

P.O. Box NOT scecptable

Tallahassee, FL. 32301

The street addregs of its _r:ﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change wes authorized by redqlution duly adopted ter its board of directors or by an officer so
pHTOTEIRd / e-baard/or corpmnou has been notified in writing of the change.

Patrick Todd Lyles, Senior Vice President

or name c

hereby accept the g t as registered agent and agree to act in this capac
f ﬁ:r!he{- agreg fo conpx‘gg; wirf’;he pro%isions of%!l sramte.fg relative to the proagr an% complete
ties, and I am familiar with and accept the obligation o n?: pogition as registered
is ment is being filed merely to reflect a change in the regislered office oddress, |
hereby confipm that the oration has been rotified in writing of this change.

nxfe € Of an Y ECT pr QTeeior

/ ()Y ot~
"~ Signature of Registered Agent 7 {  Datz
If signing on behalf of an entity:
Sean Honan, Assistant Secretary
Typed or Printed Name

* # + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAI TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IED4S (03/12)

SENIE




