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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 co %any submits the following statement in order to change its regtstered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Lifeline Home Health Care of St. Petersburg, LLC

2. The mailing address of the limited liability company is :

420 West Pinhook Road, Lafayette, LA 70503

08/31/2006 LO6000086052
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered offtce address as shown on the records of the
Florida Department of State:

C T Corporation System
Name

1200 South Pine Island Road
Address

Plantation, FL 33324
City, State and Zip

6. The name and address of the new registered agent and/or office:

NRAI Services, Inc.

' Name
2731 Executive Park Drive, Suite 4

Florida street address (P.O. Box NOT acceptable)

Weston FL_33331 S
City, State and Zip “g:;“;?l % 5::“‘;
If the limited liability company is not organized under the laws of the State of Florida, ifcis: h,ereb =

confirmed that after the change or changes are made, the Florida street address of the regi§fered Gifice ...
and the business office of the registered agent will be identical. Or, in the case of a Floridazlimited t 1
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativé vote;—= o
of the members of the limited liability company or as otherwise provided in the articles of orgamzatlon

oWeemem of thcﬁmlted llablllty company. E"Sr- =
Vo

(Signature of a mber of authonzef:l representfilive of & member)

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

I her by a cept the appointment as registered agent ﬂnd agree to gct in thzs capac:ty 1 furt er agree to
% provisions of gil stqtutes relative to the proper and comp ete erformance o uttes
am am: ar wzt and dagCept the obli atzo my positjon gxst age Las prov:
Z ter Or, if, ﬁ led 16 merely g/ﬂzct ac dge in the regist, red o ce
1 ity company has een notified in writing 0 t is change

document #
aLine

ess ere conf
NRAI Serwces Ihe.

(Signature of Registered Agent) . L/
Victor Alfano, Vice President
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (8/05)



