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COVLR LETTER

TE:  Regisition Saction

Division of Corporations

supiecT: Florida Paliiative Home Care of Lake, Warion & Sumter Countigs, LLC
Name of Limited Liability Company- ' '

Dewr Bir or Madam:
The enclosed Registered Agont/Registeted Office Change and fhe(r) are submitted tor filing.

Please return all corrospondence concerning this mattor to the fcifowing!

Kelily C. Tripp . ;E" i
Name of Persoun ra'z‘
e

o

H 'J:a =l
— it oA B
Firn/Counpany o
m=<

Moy

. N ‘-'1 11
P.0, Box 200 g
Addrees ' % E‘
]

fon o}

Augusta, GA 30803-0200
City/State and 2ip Code

agouth.com .
— mmﬁ%r RAGER] rOpon AUBTRN)

For further information concorning this master, please call:

Kelly C. Truoo at(_ 708 ) 854-7428
Name of Parson Area Coda & Deytims Tolephone Number
STREET/CQURIER ADDRRSS: MAILING /1 DDRESS:
ikegistration Seation Ruginratlon ‘ection
Division of Corporutions Divikion of Corporations
Cliften Building P, Box 8337
2661 Exeoutive Center Cirele ” Tullahassee, Florida 32314
Talighassee, Plorida 32301
~ Enciosed is & chock for the loliowing ameuat: .
[7]$24 Filing Fee (7] %55 Filing I'ss & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFIC) OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARILITY COMPANY

isions of se Homr G08.416 or 608.508
ﬂb‘ﬁ#ﬁf" lo L% ;,ar?‘vm:g' ?’ o{zng statyment in oragr
agent, nrmu ¢ Stute o

1. Name of the limited liability company: _Floriga Pallialive _ [
) : Lo, .
2. (a) Principal otfice address of limited liability company: CareSouth Homecare Profeasiongyp
(Yete: MUSTBE STREETADDRESS : ]
' ﬁs 104

CamaSouth Homecare Professionals

tutes, the undersigned limited
b cgait‘?c ﬁ? re; mrcd é?!ce ‘gﬁeregl sered

{b} Mailing address of limited llability company:

. 5 ; B 6 _ e
(Note: MAY BEPOSTQEFICE BOX) Bt S
07/08/2002 _ LO2000016880
3. Date of filing/regismation in Florida 4. Locument number e 082
o
3. (a) Registored Agent and Registered (ffice shown on the resords of the Florida Dept, of S;&fé‘ ;
S
Reglstered Agent: co Q5 MARY.E f"&i ;-1 g
Registored Office Addross: %s swW &TE AViEUE r“ﬁi @
: , "11 R
(b) Enter neme of NEW Regltered Agant uadior NEW Registered Office addrens: 35730 Py
NEW, Rcaismd Agent. CT Comomation Systern
4200 South Plne lstand Rosd
Blantuficn L FL 3524

If the timited fiability company is not organizad under the lews of lhe State of Florida, it i3 hereby
confirmed that after the change or changes are made, the Flosida s'wet address of the reglstered office
and the business office of the mglstem agent will be identical. O, In the caso of & Florida limited
Hnbuny mmpany Itis hereb onfirmed that the change(s) waa/wire puthorized by on affirmative vote

ol the i’ the limitpd Aiability company or as otherwiss provided in the articles of organization
; the Hinited Uability company,

Printzd or fyped name of 1 Euu

herghy he pime a.m 4, n{ r ee o
'Jam f&g’iy s 7*11,,3,,, i vﬁlé"% i “ﬁggw% f%i%

raf r u rml n wrif
M:chael Seraphln Asst. Secretary

S[;nsmne of J’!ea'lmtod Agent

Division of Corporations, P.Q). Box §327, Tallakasses, FI, 32314
FILING FEE: $25.00
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