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Entity Name: LHC HEALTH CARE GROUP OF FLORIDA, LLC

[] Articles of Incorporation/Authorization to Transact Business
(] Amendment
Change of Agent

I:] Reinstatement

ISSUES - CALLKEN @

. |
[ Conversion 518-213-0738

Q Merger
[] Dissolution/Withdrawal
[] Fictitous Name

D Other

Autherized Arﬂw—t:’f $25.00
Signature: . ——

— T

5 CORPORATE HQ MEUROPEAN HQ @ ASLA PACIFIC HQ
COGTMCY GIORAL INC COGENCY GLOHAL UL LIMITED COGENCY GLOBAL (HES HIMITED
12042 ST FL SFGISTERED HTSGEASD A WaAIFS ARORGEONGURTED QO ZaNy
MY, NT0DIs HEGIRY sanly? IKFINITUS PLAZA, 127 FL
800.224.0102 & HEVIS MAR LS, DFI 199 DES VOEUX RC CONTRAL
LONDCH EC3A 784 HOKG £ONG

-1.212.947.7200
+44 {0)20,3786.1090 +852,3975.1803



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

Pursuant to the provisions of sections 605.0114, Florida Statutes. the undersigned limited liability
company submits the following statement in order 1o change its regisiered office or registered agent, or
both, in'the State of Florida.

I. Name of the limited liability company: _ LHC HEALTH CARE GROUP OF FLORIDA, LLC

=
2. {a) Principal office address of limited liability company: 801 Hugh Wallis Road Soutty, .: o
(Note: MUST BE STREET ADDRESS) )
Lafayette, LA 70508 e = Y
L T v
. ’L;’:A’-;,_‘i. [~ (\
(b) Mailing address of limited liability company: 901 Hugh Wallis Road South (" 9
(Note: MAY BE POST OFFICE BOX) o B
Lafayette, LA 70508 -
-‘.'-?97’-:\\" 0,’\
10/21/2005 L05000104199 A
3. Datc of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATION SERVICE COMPANY

Registered Oftfice Address:

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: COGENCY GLOBAL INC.

NEW Registered Office Address: 115 North Calhoun St., Suite 4
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee CFL. 32301

It the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made. the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company. it is 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.

s/ Donald Stelly

Signature of a member or autherized representative of a member

Donald Stelly

Printed or typed name of signee

[ hereby accept the appointment as registered agent and agrec 10 get in this capacity. 1 further agree to
comphywith the provisions of all stqtutes relative to the proper and complete perforimance of my duties.
and am béuguh_ur with and decept the obligationg of my positjon gy registered agent as provided for in
Chapter 03, F.S. Or,_if this document 1s being filéd ta merely reflect a change in the registgred office
address, [hereby confiirm that the limited liability company has been notified in writing of this chiinge.

fs! Tim Mayville

Signature of Registered Agent

Tim Mayville, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: §25.00
INHSIS (127/13)



