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ACCOUNT NO. + TI20000000195
REFERENCE : 436607 7863929
AUTHORIZATION :
W’N—/
COST LIMIT : & 25200

ORDER DATE : December 29, 2014

ORDER TIME : 12:51 PM
ORDER NO. : 436607-005
CUSTOMER NO: 7863929

CHANGE OF AGENT

NAME : ALI. SEASONS HOME CARE, LLC

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




.

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 !iabili? company
ﬁb’rggs the following statement in order to change its registered office or registered agent, or both, in the
oridada.

State of
1. Name of the limited liability company: _AtL SEASONS HOME CARE, LLC
2. (a) 5130 LINTON BLVD. ®) 5130 LINTON BLVD.
Principsl office address of limited liability company: Meiling address of limited liability company:
(NVete: MUST BE STREEY ADDRESK) (Note: MAY BE POST QFFICE BOX)
SUITE B-7 SUFTE B-7
DELRAY BEACH, FL / 33484 DELRAY BEACH, FL _ 33484
/
08/08/2006 L06000077934
3. Date of filing/registration in Florida 4 Docurnent number
5. (a) Patricia Heuberger
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
£130 Linton Blvd,
Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)
Suite B-7 . ke
e : n
Delray Beach _,FL__33484 e s
. ?m.: “py
(b) _Corporation Service Company o
Enter name of NEW Registersd Agent and/or NEW Registered Qffice address: :,E g
38
1201 Hays Street on
NEW Registered Office Address: ™
Tallahassee __FL__ 3230

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 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 organizalion or the operating agreement of the limited liability company.
%LMM&&%.___‘ Paicia Houberger
Signature of 8 member or authorized répresentative of 3 member

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
prow‘siboyns 0 gfl statuir)gs' relative to :hf}fm er agzd compleg'performance af rgé’ dut?es, and I am j%rmiliar wi{f and acgept
the obligations of my pasition as registered agent as provided for in Chaptér 605, F.S. Or, z{ this document is bembg Siled
to merely reflect a cﬁange in the registered o§ice address, 1 hereliy confirm that the limited liability company has béen
notified in wnn(:‘f of this change.

. iU%\ T\ Courtney Williams
Signature of Registered Agdfl Corporation Service Company  BY:

Asst. Vice President
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (2/14)



