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

. . )
{ursvani 1o the provisions of sections 603.0014 or 605.01 16, Florida Siaites, the undersigned limired habilin COMPAany’
?}b)ﬂf}’.? the following statement in order 1o change its regisicred office or registered agemt. or both, in the Stae of
“lorida.

. L CARE PARTNERS HOMLE CARE LLC
I, Name of the limited liability company: ARELL

No Change

No Change
R ) (b) _
Principal oflice address of imdied Kability compiny: Mailing acddress of Limited lwbiiity company:
(Note: MUSTHESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
500 West Main Sueet
Louisville, KY 40202
D8/3172007 L 07000059448
3 Date of filing/registration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registerad Office shown on the records of the Florida Dept. of State:
Registerad Oflice Addiess pMUST BE FLORIDASTRELT ADDRESS) Q\Q
-— ~o
1201 HAYS STREET ),:‘.:' ~
- (s
TALLAHASSEE 323012325 B
CFL 7. xR
Chr ] ..-.-‘
G T Corporation Systemn = @ rr'_;‘
(b) e o @
Enter name of NEW Rewistered Asent andior NEW Registered Office nddress: -0 "_ x
. B
P2 .
=
NEW Registered Ofiice Address: ’

1200 South Pine Island Road

Plantation FL ERARE]

If the limited Lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agenl will be identical. Or, in the casc of a Florida limited liability company. it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the avticles of Ol'giil}il'lilll;LlEJH the operating agreement of the limited liability company.

Y, v Joe Davis. Manager

’/;a...-_f a

enatare of a wember o authorized representative of'a member

Printed vr typed nume of signee

Fherchy aceept the appriniment as registered agent and agree o act in this cupacing T fiother aeree to comply with the

provisions of all srennies relarive 10 the proper aind complete performance of wy duties, and Fam familiar with and aceept
the obligunony of my 1 : . !

o merely reflecra r_'%:

notifiedd

position av regisiered agent as provided for in Chapter 605, 1.8 Or, i this document is being filed
wre i the registered ujj?ce weldress, ! héredy canfirm thar the limited Tiahility company has béen

writing of this change,
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