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Reference #:

Entity Name: LIFELINE HOME HEALTH CARE OF MARATHON, LLCE:

[] Articles of Incorporation/Authorization to Transact Business
D Amendment
Change of Agent

D Reinstatement

ISSUES - CALL KEN @

Conversi
[l Conversion 518-213-0738

Q Merger
D Dissolution/Withdrawal

[] Fictitous Name

D Other

Authorized Amount: $25.00

Sg% —

» CORPORATE HQ MEUROPEAN HQ 1@ ASIA PACIFICHQ
COGEMCY GHOHM INC COGERCY GLOHBAL (U LIMETED COGEMNCY GLOHAL (HE LIMITELY
iC Bl ST CFL REGISTERID HANGEANT A WaAlTS ARG CONGL M TFD COMBANY
WY, NY 10616 ARG ey INFINITUS PLAZA D2 5L
800.221.0102 & RIS MARCS L 16 DES VOEUX RD CENTRAL
LORDCHN LA 7BA HOKG EORG

»1,212.947.7200
«4.4 (0)20.3786.1090 +852,3975.1803



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

Pursuamt to the provisions of sections 603.01 14, Florida Statwtes, the undersigned limited liability
company submits the following statement in order 10 change its registered office or registered agent, or
hoth, in the State of Florida.

|. Name of the limited liability company: LIFELINE HOME HEALTH CARE OF MARATHON, LLC

2. (a) Principal office address of limited liability company: 801 Hugh Wallis Road South
(Note: MUST BE STREET ADDRESS)

Lafayette, LA 70508

(b) Mailing address of limited liability company:

901 Hugh Wallis Road South
(Note: MAY BE POST OFFICE BOX)

Lalayette, LA 70508

8/31/2006

3. Date of filing/registration in Fiorida

LO6000086306
4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPQORATION SERVICE COMPANY

Registered Office Address:

1201 HAYS STREET
TALLAHASSEE, FL  32301-2525

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: COGENCY GLOBAL INC.

NEW Registered Office Address:

115 North Calhoun St., Suite 4
(MUST BE FIORIDA STREET ADDRESS)

Tallahassee FILL 32301

[f 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 lisgited

liability company. it is hereby confirmed that the change(s) was/were authorized by an affirmi@ve vote of

the members of the limited liability company or as otherwise

1pany provided in the articles of organjzation or
the operating agreement of the limited liability company. s =
/s/ Donald Stelly N o
. = .
Stgnature of a member or authorized representative of @ member - 1 T
Denald Stelly S : -
Printed or tvped name of signee 7 L-J

I hereby accept the appointment as re?i.vrer'd agent and agree (o act in this capacity, I'furthePagree 1o
comphowith the provisions of all staiutes relativé to the proper and complete perforinance of my duties.
and Tam familiar with and accept the o!ghgn_non s of my position as registered agent as provided for in

hapter 603, F.5. Or, if this document is bein ﬁ!ed to merely reflect’a c. an'gg* in the registered office
address, [ herebv confirm that the limited liability company Has been notified’in writing of’ this change.
is! Tim Mayville
Signature of Regisiered Agent

Tim Mayville, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $§25.00
INHSIR (12/13)



