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

Dursuant 10 the provisions of sections 6050118 or 0030116, Florida Stanves, the undersigned himited labitite company
submits the following statement i order o change ity regisiered office or regrsiered agent. or both, in the Staie of
Florrda,

1

. - o . . MUNROE REGIONAL HOMECARE, LLC
Name of the limuted lability company:

N
3 (a) o change

.., o change

(M

Prncipal office address of Limited hability compuny-
(Note: MUST BENTREET ADDRESY)

Mailing address of hinited liabiliy compiuny:
{Note: MAY RE PONT QFFICE BOX)

B2:07.2007

107000014408
Date of fling/registration in Florida

COGENCY GLOBAL INC

Document number

Regratered Agent and Registered Office shown on the recards of the Florida Dept of State
HES NORTH CALHOUN ST

Reuistored Ottics Address (A

L)
.3
ST BE FLURIDA STREET ADDRESS)
STL 4

TALLAHASSEFR

C T Corporation System

(L)

Enter name of NEW Resistered Azent end/or NEW Registered Otfice address

L.

| 200 Sorls Pine Tshiand Road

NEW Registered Office Adidress:

Plantatuon

23324
. FL

[ the Llimited ligbilivy company is not organized under the Faws ol the State of Florida, it is hereby confined tha after
the change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be idennical, Or, in the case of a Florida limited Halality company, 1itis hereby confirmed that the change(s)
was-were authorized by an affivmative vote of the members ot'the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Rara Korosee, Secretary

/o Kara Korosce
Signature of a member or anhorized representative of a member

Printed on typed name of signee
I herohy aceept the uppointment as registered agent aid agree 1 acrin this capaciie. 1 further agree io cr;r_n!n{v witl the
provisions of all sraetes refative 1o the pr()fc'.r and compleie performance af my duties. and | am famitiar with and acceps
the ohligations of my pasition as registered agenr as provided for in Chamér 605, F.50 Or i 1hid documene is being filed
in m::rqu';- reflecfa chunge in the registered nﬁicc ackdress, §ereby confirm that the limited liahitie compeny hus déen
actified in writing of this chunge. ’
] C T Corporation System
By: is: Michele Holden” dsa Sect
Signature of Regsiered Agent
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