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From: David Thomas

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

Florida,

Pursuam 1o the provisions of sections 603.011-1 or 605.0116. Florida Statutes, the undersigned limited iability company
submits the following statement in order to change its regisrered office or regisiered agent, or hath, in the Stare of
- s LIFELINE HOME HEALTH C OF M THON, )

1. Name of the limited liability company: : ALTHCARE UF MARATHON. LLC
2. (a) No change

Na chango
{ly) e

Mincipal office addiess of lnied liability company

(Noge: MUST HBE STREE] ADDRESS

Malling address ol lmited liability company
(Noge: ALY BE POST QFFICE BOX)

083172006

Date of filing/regisuwaiion in Florida

LOGOG0086306
. COGENCY GLOBAL [NC
50 (a)

Documient number

115 NORTH CALHOUN ST

Reglstered Office Addiess
SUITEA

Registered Agent and Registered Office shown on the records of the Florida Depr. of State:

M

T BE FLORIDA STREET ADDRESS,

TALLAIASSEL

32301
.FL
T Corporation System
(b)

[

Emer name of NEW Registered Apent and/or NEW Registered Office addpess:
1200 South Pine Isiand Road

NEW Registered Office Address:

1
|3
\

-

'
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-
‘:}\\lt‘\f -

4\-

Plantation

G :6 W g\ hOH AL
!.

FL 33324

If the limited liability company is not organized under the laws of the State of Florida. it is heveby conficmed that after
the change or changes are made, the Florida steeet address of the registered office and the business nffice of the registered
agenl will be identical. Or, in Lhe case of a Florida limiied liability company, it is hereby confirmed thal the change(s)
was/woere authorized by an affirmative voie of the members of the limited liabitity company ar as otherwise provided in
the articies of organization or the operating agreement of the limited liability company.
Kaia Kotosec, Secretary

fs/ Kara Korosec
Sipnature of a member or authorized representative of a membrer

Printed nr typed same of signee
rovisians of all stawires relarive to thé proper and complers performance of mv dudies, and Lam familiar with and accepr
tor merely reflect a change in the registered o

! hereby accep the appointment as reglstored agent and agree (o act in this capacity. ! further agree to comply with the
the ehiigations af iy pasition as registére ::ﬁgnr
)
notified in writing of this change. e
By

as pravided for in Chaprer 605, F.5. Or, il 1his docuniont is being filed
address, | herehy confirny that the limited liability company has been
. T Corporation System
i/ Michele Holden, Asst Sect
Signaiure af Regluered Agemnt
Division of Corparationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $§25.00
INTISI8 (2140
1L013 72 015 Wohiots Russet Tl



