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To:

Division of Corporations
Fax Number : (85@)617-6383
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Account Name

: PARANET CORPORATION SERVICES, INC.
Account Number : 1200920000869
Phone !

: (800)277-9977
Fax Number : (BRR)815-8477

*®crnter the emall address for this business entity to be used for future
annual report mailings, Enter only one emall address please.gf@
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LLC REGISTERED AGENT CHANGE
’ LAKE CENTRE HOME CARE, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Hability compan)
submits the following statement in order to change ils registered uffice or registerad agent, or buih, in the Stute of Florida.

1. Name of the limited lfability company: LAKE CE HOME CARE, LLC

310 Market St P.O. 4
2 (8) v (®) 0. BOX 45644 )
Princlpal offlce addreas of limited lubllity compuny: Mniling eddress of llmited liability compony:
(Mote: MUST BESTREET ADDRESS) (Nate: MAY BE POST OFFICE 80X)
LEESBURQ, FL 14748 LEESBURQ, FL 34749
09/29/2005 L05000096300
3. Date of filing/reglstration in Florida 4, Document number
5. (@) CF Ragislered Agent, Inc.

Registered Agant and Regivtared Office shown on the records of the Florida Dwp, ol State:
100 8. Ashley Dr.
Registered Office Addrem  (MUST A& FLOR/DA STREET ADDRESS)

Ste. 400 o5
-2 n  n3
Tampa . FL33602 ':': o2
NRA| Services, Inc. STV,
(®) ;. N i
Enter nund of NEW Regiatered Agunt andfor NEW Repiptered Office nddreyy: T -~ =
[ ine
T g
1200 SOUTH PINB ISLAND RD B .4
—n
NEW Repittarad Offics Address: o ; -
=4 2
G
PLANTATION FL33324

If the limited ltability company is not organized under tha Iaws of the State of Florida, it iz hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the repistered
agent will be identical. Or, inthec lorida limited liability compary, It ls hereby confirmed that the change(s)
was/were autharized by an tive vote of the members of the limited Hability company or a5 otherwise provided in
the articles of argant or the operating agreement of the limited liability compary.

5;0(-“&\{ /. uﬂ!"Cﬁn

<Tignature of s membPrasanthert?td roprosentative of & member T Peinted or typed nume of slgnee
I hereby ac rhc appoiniment as registered agent and afree act In this capacurv { furrhar 2 e w com !y with the
e #qa utlasy, Em r Wil and accept

provizions a totults relaiive (o the proper and comple rmance of m
e ob atloru r’:} pa.rman as nugm«re{‘ nl as rawdtd Jor in Chuprer F . ai? cument iy being fil l'd
.ra nur reflec he rugmcru resr, [ héreby canfirat that lhu m:lud ifity company has bean

noiified In mng af
By: -~ -
Signature of Registered Agent
Natalle Lelba-Paul - Assistant Secratary
Division of Corporatianse P.Q. Box 6327¢ Tallahrasee, FL 32314
FILING FLE: $§25.00
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