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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 603.0/14 or 603.0116, Florida Stunuses. the undevsigned limired liabilin: company
j_:;b;r_u]rs the following sttement in order to change its registered office or regisicred dgent. or borh. n the State of
“Torida. ' '

I, Name of the limited liability company:

ALMOST FAMILY PC OF SW FLORIDA, LLC
2. (1) No change

No change
(b -
Principal otliee address ot limited liability company:

(Note: MUST RE SIREET ADDKESS)

Mathing address of hmited Lability company:
(Node: MAYBE POST OFFICE BOX)

1060122007

LO7000 103471
3. Date of filing/registration in Florida 4. Document number
5. (a) COGENCY GLOBAL INC,
Registered Agent and Registersd Oftice shown on the records of the Florida Dept. of State:
115 NORTH CALHOUNST.
Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS,
SUITC 4
TALLAHASSEE Fl 32301
- ~a
- =
C T Corporastiun Systein i)
(b X = e
Enter name of NEW Registered Agept andéor NEW : . E — '_:“
< [
1200 South Pine tsland Road Tl
> - -
NEW Registered Oftice Address: - _:_:_ -
-2
(%]
o
Plantation

31324
, FL

If the limited liability company ts not organized under the laws of the State of Florida, 1t is hereby conflirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identicel. Or.in the case of a Florida himited liabiiity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited lability company.

Eara Korosee, Secretary

‘37 Kara Korosee
Signature ol o member or authorized representative of o member

Printed ar typed nunse of signee

I herehy veeepn the appoingment as registered agenr apd agree to act in this capaciny. 1 further agree to comply with the
provicions of afl stanes relarive 1o the proper and complete performance of my: duties, and 1 am Jamiliar with and aceepr
the obligations of my position as registered a . .

to nierely: refleet a change in the regisrered qfﬁcc address. Thérehy confirm thar the limied Tiahilin: company has héen
natifted in writing of this change,

By C T Corporation Syslem

rent as provided for in Chaptér 603, F.N. Or, if this document is being filed

f24 Michele Holden, Asst Seet

Signature of Registered Agem

Division of Corporationse P.O. Box 6327e Tallahassee, F1L 32314

FILING FEE: 825,00
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