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COVER LETTER

TO:  Registration Section
Division of Corporations

Village Home Care, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feels) are subnitted for filing,

Please return all correspondence concerning this matter to the following:

Joy L. Rodak

Namc of Person

Village Home Care, LLC

Firm/Company

2760 SE 17th Street, Bldg. 100, Suite 101

Address

Ocala. FL 34471

City/State and Zip Code

jrodak@villagehomecare.org

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, picase call;

Joy L Rodak (352 \ 873-8300
a1
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scelion Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
Jo61 Exceutve Cenmer Cirele Tallahassee, Flonda 32314

Tallahassce. Florida 32301
Enclosed is a check tor the following amount:
W 525 Filing Fee 0 S35 Filing Fee & Cerufied Copy

INHISIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 803.04 14 or 603.01 16, Florida Statutes, the undersigned limited liabilite compeany
submits the following siatement in order to change its registered office or registered agent, or both. in the Stue of
Florida.

1. Name of the [imited liability company: Village Home Care. LLC
s 2760 SE 17th Street
2.(Q)

ib) 2760 SE 17th Street

Principal olfice address of timued hability company: Mailing address of limited Bability company:
(Nowe: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
Bldg. 100, Suite 101 Bidg. 100, Suite 101

Ocala, FL 34471 Ocala, FL 34471

06/09/2004 L 04000043531

Document number

Dare of tibing/registration m Florida 4,

5 @) Priess Accounting Services LLC

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Priess Accounting Services LLC

. —~7
—1 ’
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) T "" 5
PR ? -
3325 E Silver Springs Blvd L3 !
4 [l il
Ocala 34470 - 2o
FL - [
- - N l. 51
() Joy L. Rodak R
- 22
Enter name of NEW Registered Agent and’or NEW Registered Office address: T g_-.
Joy L. Rodak ;

NEW Regpistered Office Address:

2760 SE 17th Street, Bldg. 100, Suite 101

QOcala Fl 34471

if the limited liability company is not organized under the taws of the State of Florida, it is hercby confirmed that aller
the change or changes arc made. the Florida strect address of the registered office and the business oftice of the regstered
agent will be identical. Or. in the case of a Florida limited Lability company. it1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

%W@ Joy L. Rodak

gn%.m:l[;l'n member or authorived representative of a member

Printed or tvped name of signee
I¥ereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stanites refative 1o the proper and conplete performance of my duies, and Iam fomiliar with and accept

the obligaiions of mv position as regisiered agent as provided for in Chapér 603, F.S. Qr, if this document is heing filed
ey merel veflect a change in the regisiered nﬁ:ce address, Iherehy confirm that the limited

Terell el ! iability company has been
Jjgfra'd i writingaaf this change.
TN

Stfarurb by #egisiered Agem

Division of Corporationse P.Q). Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00
INHSIS (214)



