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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 608.416 or 608.508, Florida Statutes, the undersigned limited

liability comfﬁany submits the F[

agent, or boih,

ollowing statement in order to change its registered office or registered
in the State of Florida. '

1. The name of the limited liability company is; Lifeline Home Health Care of Sebring, LLC
2. The rhailing address of the limited liability company is :

420 West Pinhook Read, Lafayette, LA 70503

08/31/2006

L06000086035
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporation System

Name
1200 South Pine Istand Road

Address
Plantation, FL 33324

City, State and Zip
6. The name and address of the new registered agent and/or office:

—4 [ ]
2o g
<y fm —ren,
po) .}_‘; i %
NRAI Services, Inc. :.;f"_"_’" e wani
' Name %3;, ~ =
2731 Executive Park Drive, Suite 4 ﬁ ‘; - % i
Florida street address (P.O. Box NOT acceptabie) A =
- (%) w——— LI
o=t 2
Woeston FL 33331 : %iﬂ =
City, State and Zip =

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 Fiorida 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
orith§ operating agreement of the li

ited liability company.

Tanya Dietrich, Member
(Printed or typed name of signee)

1 hereby qilce t the appointm
compty wi 1423 Provisions o
andt gl o
a c?ﬁzss, I hereby con
NRAI Services, Ihc.

{as registered agent
a

gnd agree to 50&‘ in this capacity. I
stqtutes relative to the proper an
/ c‘(i'epl the obligationg o

rther agree to
) complete performante of Jny uties,
my position ag registered agen{ as provi eg or.in
g 1léd 10 merely rg/fect a change in the registere ojfice
dj‘y company has be

ang ne regisiel
en notified in writing ofst is change.

(Signature of Registered Agent)
Victor Alfano, Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (8/05)




