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

Pu t to_ the provisions of sections 605.0114, Florida Statutes, the undersigned limited liabili
car':u n sg bm ts?ﬁ F{ Howmgstarement In order to change its registered office a%uregistereff agent, g
both, in the State orida,

1. Name of the limited liability company: __Mederi Caretenders VS of SWFL, LLC

2. (a) Principal office address of limited liability company: 8510 ORMSBY STATION ROAD, SUITE 300
: E DRES.

b~

LOUISVILLE, KY 40223-5018 [

[]

(b) Mailing address of limited liability compeny: 9510 ORMSBY STATION ROAD, SUITE 300 :

ote: POST OFFICE B £
LOUISVILLE, KY 40223-5018

:-d*:

10/11/2007 . L07000103412 55

3. Date of filing/registration in Florida 4, Document number =

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

1200 South Pine !sland Road

Registered Office Address;

Plantation, FL 33324

(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Agent: National Corporate Research, Lid., Inc.
EW Registered Office Address: 155 Office Plaza Drive
E‘Z_%T BE FLORIDA STREET ADDRESS)
Tallahnssao .FL 32301

If the limited Liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or ¢ lrefes are mads, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability compan; {h itis hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of ted liabili any or as otherwise provided in the articles of organization or
the of ’E'l ted liabihty company.

gnature opa member or zed representativ of & member

Patrick Todd Lyles, Senior Vice President
Printed or typed name of signee

Iherb ac nhea intme asre ste aent eeto ctmt:.rca /
y 7; rfdtve ta e p€§ ar%an i ?:e: °

7 n

o ce

{ %nz, ’ﬁi eprt on L
rer E Oﬁurrenr :s ectac n CRIL er
i

esy, imited lia ty campany een mm in writing o l is change

Sigasure of Regitered Ag<it Sean Honan, Assistant Secrstary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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