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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY '

submits 1he

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited Liabilin: company
Sburi! failowing statement in order 1o change iis registered office or registered agent, or both, in the State of
“lorida, '

; o C LIFELINETIOME TTEAL ARE OF PORT CHARLOTTE, LLC
|, Name of the limited liability company- HOME HEALTH CARE OF PORT CHARILOTTE, LLC

No change

No change
2. (a) {b) .
Principa) office address ol limited Hability company: Mathing address of imited Labitity company:
(Note: MUSTBE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
083172006 LOGON008GOS
3

Date of filing/registration in Florida 4,
COGENCY GLOBAL INC

Document number

5. @

Registered Agent and Registered Oftice showsn on the records of the Florida Dept. of State:

115 NORTH CALHOUN §1

Registered Olttee Addiess  (MUST BE FLORIDA STREET ADDRESS)

SUITE 4
TALLAHASSEE F] 12301
H . 3
=
C T Corporation Svitemn e
(b) . = o
Enter name of NEW Registeped Agent smlor MEW Registered Offfee mddpess: ’ = 4 -~
. ' o Ti T
1200 South Pine Lsland Road sy oo
> )T
NEW Registered Otfice Address: = .
o
wn
—
Plantation RRRRE}
.FL

If the limited liability company is not orpanized under the laws of the S:ate of Florida, it is hereby confirmed that alier
the change or changes arc 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 imited Liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited tability company.

Kara Kotosec, Secretary fsi Kara Korosee

Signature of a member or authorized representative of a member Printed or typed nunie ol signuee

D herehy accepi the appointment as registered ugent and agree (o act in this capucity. I further egree to c'rmrﬁf_r with the
provisians of all starifes relutive to the prr);)ﬁr and complete performance of niv duiics, and Iam Jumiliar with and accepr
the obligutions of my position as registered agent as provided for in Chapeer 605, F.5. Or_if this document is being fifid
1o merelv reflect a chinge inthe registercd q[‘]‘rw address, Théreby confirm thue the limited Tiabilin: company has bien
notified in writing of this change.

. C T Corporation Sysicm

By 2 Michele Holden, Asst Sccl

Signanre of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassec, FI. 32314
FILING FEE; $25.00
INHSIR (2/14y

FlLul® 507 200% Wokas Kuwa Unlae



