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

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liabili
cor::m submitsit’he allowin{statemem in order to change its registered office a%iegistered agent, g'
barfl,pmhe State of Florida.

1. Name of the limited liability company: __Mederf Caretenders VS of SE FL, LLC

2. (a) Principal office address of limited liability company: 8510 ORMSBY STATION ROAD, SUITE 300
(Note; MUST BE STREET ADDRESS)

LOUISVILLE, KY 40223-5016

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

LOUISVILLE, KY 40223-5018
10/11/2007 LO7000103410
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

A,
Registered Agent: CT Corporation System L
L. 2 ,
Registered Office Address: 1200 Scuth Pins Island Road T :r‘.l
M
Planiation, FL_33324 NS o
T e O
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: -0
NEW Registered Agent: National Corporate Research, Ltd., Inc. ~
W Registered Office Address: 155 Office Plaza Drive
FLORIDA STREET ADDRES.
Tallahassos FL 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 chag i

es are made, the Florida street address of the registered office
and the business office of the registe: agnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

the members of the limited liability©o

t the change(s) was/were authorized by an affirmative vote of

Ypat &/ or as otherwise provided in the articles of organization or
reenyent gihe tew ty company.
ganbire A & mEmby .qngaveofamm!m
Patrick Todd Lyles, Senior Vi¢e President
Printed or typed name of aigneo

o g Faa e L g by Lo
g gp{i?{w&_itmepueo: 0 gf‘ itfon ro J

al lo
1
hiiga reglgt ! a as pre %;a f:‘
e,bf/éi pend s S R0 merelyrofleet s change i the réghtered o

tfngo rﬁ:‘s ch ngg.
" Signature of Registered Agent

Sean Honan, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIB (12/13)




