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

Pursuant i0 the provisions of sections 6050114 or 603.0116, Florida Stanstes, the undersigned limited lahilit company
.}'Jlj.‘m{r;x the following statement m ovder tu change its registered office or registered ageni. or both, in the Stare of
“IOFIEL

: - . . CARETENDE ! CRVICES OF GAINESV : .
1. Name of the Linited hability company CARLETENDERS VISITING SERVICES OF GAINESVILLE, LLC

~No change No change
1 (a) g (I o change
Principal oflice address of limited liabilin company : Mailing addiess of limited habaliyy company:
(MNote: ULNT RE NTREET ADDRESYS {Nvie: MAY BE POST OFFICE 30)X)
I27FEI2005 LO300001 69v6
i Date of filing/registration in Florida 4. Document mimber

COGENCY GLOBALL INC,

LN

Repistered Agenl and Registered Otfice shawn on the records of the Fionda Dept. of State.

IS NORTH CALHOUN 8T,

Regisicred Otlice Address  LMOUNT BE FLORIDA STREET ADDRESS)

SUITE 4

TALLAHASSEER Fl 371301
C T Corporation Svslem .

(b} .

Enter nerme of NEW Registered Azent and/or NEVW Regjstered Office address e
1200 South Pine Tsdind Road
NEW Registered Office Address;

Planmuon i 33324

[1 the Tauted fability company 1s not organized under the laws of the State of Florida. it is hereby confinned that after
the change or changes arc made. the Florida street address of the registercd office and the buginess office of the registered
agenl wiil be sdentical, Or, o the case of o Florida limited Bability company, it is heeeby confirmed that the change(s)
was-were authorized by an affinnative vore of the members ot the limited liability company or as otherwisg pravided in
the articles of organization or the vperating agreement of the Limited liability company,

Kara Korosee, Secretuwry /e Kara Korosec

Signature of 2 meavher or authorived representative of a member Primed o Tvped aame of zignee

Ihereby aceepr the appointment as registered agent und agree w act in s capacine. T firrher agree 1o comj:/y Wit 1
provisions of afl stanues relaiive 1o the proper and complete performance of my duties. and | am familiar with and accepr
the obliguiions of my position as registered agent as provided for in Chamier GUS, 1050 Or (i tis document is heing filed
i merelvoveflect o chonve in the regisiered office address, P hérehy condirm thar the Tinied tiabiline comparny hus deen
natified in weiting of Ihis change. .
. C T Corporation System

By: ‘o Michele Holiden Assl Sewt

Signasure of Repstered Apent

Division of Corporationse P.(). Box 6327 Tallahassee, 1. 32314
FILING FEE: §25.00
INHS TR (2/14)
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