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R

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

Pursuant to the provisions of sections 605.0114, Flgrida Starutes, the undersigned limited liability

company submits the following statement in order to change its registered office or registered agent, or
both, in'the State of Florida.

1. Name of the limited liability company: __Caretenders of Jacksonville, LLC

2. (a) Principal office address of limited liability company: 9510 ORMSBY STATIGN ROAD, SUITE 300
ote: ST BE STREET ADDRES.

LOUISVILLE, KY 40223-5016

(b} Mailing address of limited liability company: 8510 ORMSBY STATION ROAD, SUITE 300
(Note: MAY BE POST QFFICE BOX)

LOUISVILLE, KY 40223-5016

11/15/2006 L06000110767
3. Date of filing/registration in Florida 4, Document number

5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CT Comporation System
Registered Office Address: 1200 South Pine lsland Road

Plantatlon, FL 33324

(b) Enter neme of NEW stered Agent and/or NEW Registered OQffice address:
NEW Registered Agent: National Corporate Research, Ltd., inc.

NEW Registered Office Address: 155 Office Plaza Drive
ST BE FLORIDA STREET AD,

Tallghassee JFL 32301

If 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 registerul agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the mezbers v the limited Liapflity company or as otherwise provided in the articles of organization or
Bra agrde ¢ limpted liabiljty company.

Patrick Todd Lyles, Senior Vicé President
Printed or typed nams of signes

Ih h i i
A S e L o
%r {EZ gflr L fop 1ent is, bel ﬁ (1! dnt:':ay rggre }? ? egf‘% cﬁ S the 1gly %a%én

e
4 . [/ tere
ereby cgitfirm that the limited liability company has Been nofi e?zgi‘%l\’:rri ng g}’tﬁ!’:cﬁqng

= =8 T
= L

‘Slguanure of Regiserel A5t 5o Honan, Assistant Secretary TR0 e

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 oo F
FILING FEE: $25.00 SR
INHSI8 (12/13) LE

eop O

T




