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

Pursuant to the provisions of sections 608.416 or 608.(}508, Florida Statutes, the undersigned limited

ffg%f’%fgg’ fr?gi.;?zébg;gtse g}cg '}c:)l’i‘?;;ng Statement in order {o change iis registered office or regisiered

1. The name of the limited liability company is: CHS OME, LLC

2. The mailing address of the limited liability company is :

815 WEST CAMEL DRIVE, SUITE 100, CARMEL IN 46032
09/2812007

LO7000099007
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registcred office addregs as shown on the records of the
Florida Department of State:

C T CORPORATION SYSTEM B S
Name rr_-_ ™ =2
1200 SOUTH PINE ISLAND ROAD »x A 1
=M - —
Address 3 o
PLANTATION FL 33324 US G - |
City, Staic and Zip rrg S m
6. The name and address of the new registered agent and/or office: - * .
PR
7
_ NRAIl Services, ne. :E%-l"?" (I;’)
Name ™
2731 Executiva Park Drive, Suite 4

Florida street addrcss (P.O. Box NOT acceptable)
Meston

FL. 33331
City, State and Zip

If the limited liabflity 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 oftice
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
fiability company, it is hereby confirmed that the change(s) was/were authonzed by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arlicles of organization
or the operating agresment of the limited liability company.
/e/Timothy Miller

(Sipuanire of a_momber or mthorized represeutative o’ a memboer)

Timothy Miller
(Printcd or typed name of signee)
I hereby gce

apt the appointmen] as registered agent and agree to got in this capagity. I further agree 1o
comply wi ﬂ?z ro%ﬁms ofg;f statutes re Ve 10 fie prb?ge_r anid complere fr ar#;anc‘:’:z of my .;nggs.
%(}’,d? am Jamilior with decept the obligatia lajr my pa,'utlwn ay ragzstgrec’ agent as provided for i1
apter f;g ]~L § C’}r ift logument is ﬁgfrg?} ed (o merely rg/fec! a change n the registered office
aggﬁsg, /) rellvy confirm that the limited liability company has bean notified in writing of this chinge.
ervices, Ihe.

(Signamirc of Registered Agent)
Jenniter Malik, Assistant Sscratary

Division of Corpoyrations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
(((HOS000D204591 3)))
INHS18 (8/05)



