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

DATE: 10/24/14

NAMI: CARETENDERS VISITING SERVICES OF GAINESVILLE LILC

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAGOOO00015

AUTHORIZATION:  ABBIE/PAUL HODGE Q%OQ/V“_/‘




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

Pursuant to the pravrszons of sections 605.0114, Florida Statutes, the undersigned limited liability
any submits the oIlawing statement in order to change ils registered office or registered agent, or
bor z'nrhe State of Fiorida.

1. Name of the limited liability company: __Caretenders Visiting Services of Gainesville, LLC

2. () Principal office address of limited liability company: 8510 CRMSBY STATION ROAD, SUITE 300
ote; TREE DRES.

LOUISVILLE, KY 40223-5018

(b) Mailing address of limited liability company: 9510 ORMSBY STATION ROAD, SUITE 300
(Npte: Y BE P OFE 0.
LOUIBVILLE, KY 40223-5016
TS ]
02/18/2005 105000016996 > B 2
- « N . . L™ [orr
3. Date of filing/registration in Floride 4, Document number ; 50
~ -
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. o Eé s r{;;
m o
Registered Agent: CT Corporation System r:‘n a3
Registered Office Address: 1200 South Pine tsland Road ’é‘l‘: i
Planiation, FL. 33324 _%
(b) Enter name of NEW Registered Agent and/or NEW. Reglstered Office address:
NEW Registered Agent: National Corporate Research, Ltd., Inc.

NEW Registered Office Address: 155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS)

Tallahasess F1 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ch:éges are made, the Florida street address of the reglstered otﬁce

and the business office of the regwte t will be identical. Or, in the case of a Florida limited
liability company, it is hereby at the change(s) was/were authorized by an affirmative vote of
the bers of the limited mpan or as otherwise provided in the articles of organization or

the'op V] iTrae- 'gte liability company.

Signaturebfa member pr authorized entative of a member

Patrick Todd Lyles, Senlor Vice President
Printed or typed name of lignee

{ f the a e;r} as re teraaf ig ctegt znd rgme %ct in rhu' capacity. Ifurther z%ree fo
(1 Hg: a

complete rmancea
pt fio gi? ret? agen, g’ey
iersls. g % mj?ﬁ"'f";':igﬁf%yzﬁ,ﬁ;m Fecte et e viebiprod s
ignature of ed

A8t Sean Honan, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (12/13)




