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

Purswant to the provisions of sections 605.01 14 or 605.0116, Floridea Statures, the undersigned limired liahility company
}‘gjhm:f.e the foflowing statement in order 1o change its registered office or registered agent. or both, i the Stare of
“loridea, ' '

: . C IFELINETIOME HEALTIIC -0 ELAND, LLC
I. Name of the limited hability company: L ETIEA CARE OF LARELAND. LLC

No change

Na change
2. ({]] (b) 0 Change
Prineipal orfice address of limited Hiability company: Mailing address ol Hendted Jabitity company
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
08312006 LOGOOG036048
KN Date of filing/registration in Florida 4 Dacument number
_ o COGENCY GLOBAL INC
5.0 ()
Regisiered Agemt and Regisiered Oftice shown on the records of the Florida Dept, of State:
13 NORTH CALHOUN ST
Kegisieied Oflice Address  (MUST BE FIORIDA STREE T ADDRESS)
SUTE 4
TALLAHASSEE ., 32301
FL
[ g
.. Py
_ C T Corporation Svslemn e ™
b _ - B :
Enier nume of NEW Registered Agent mnlor NEW stef 0y 3y < .,
1200 South Pine Island Road b w5 :’: =
T F :_-
NEW Registered Office Address: = -
2
. en
(4]
Planation 13334
.FL

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
ihe chang¢ or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida Hmited 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 timited tability company.

Kara Korosec, Sevretary 3 Kara Korosee

Signature of a member or suthorized representetive of a member Printed or typed nume of signee
! hereby aeeept the appointment as registered ugent and agrec w aet in this capaciry, 1 further ugree to cvmﬁfy with the
provisions of all starufes relative 1o the proper and complete performance of my duties, and Lam Jumiliar with and acceps
the obligations of my position as remstered agent us provided for in Chaprer 605, F.N. Or, 1/’ this document is heing filed
1o meredv reflecta change in the registered office address, Thereby confirm that the imited Tiabiline company has hten
notified in writing of this change.
B C T Corporation Svstem

By ‘g Michele inlden” Asst Sea

Signature of Registered Agent

Division of Corporationss P.0O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS 18 (2714}
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