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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Lursuant to the

submuis the fnf/t;
Floride.

rovisions of sections 603.0114 or 605.0116, Florida Siatutes, the undersigned limired liahilin: company
wing stutement in order 10 change its registered office ar registered agem, or both, in the State of
I, Name of the limited liability company:

5

ALMOST FAMILY PC OF WEST PALM. LLLC
No change
2. () §

™o change

(b)

Principat office nddress ol fimited lability company:
tNote: MUST BE STREET ADDRESS)

Mmling addvess of imited Labitity company:
(Note: MAY BE POST QFFICE ROX)

100172007 LO7000103413
3 Date of filing/repistration in Florida 4. Document number
5. (a) COGENCY GLOBAL INC.
Registered Agent and Registered Office shown on the records of the Florida Dept. of Suie
F1S NORTH CALHOUN ST

Ruegistered Otlice Address  (MUST BE FLORIDA STREE T ADDRESY)

SUITE 4 -

=

- B
TALLAHASSEE 32301 v
’ FL 7 >
. R
~ C T Corporation Systern e s
(b} : o T T
Enter name of NEW Regivtered Apent amlior NEW Vister wa il dpess _— - <
o T

1200 Sauth Pine lsland Road — 2

NEW Registered Office Address: -

Plantation

13324
FLT

I the limited liability company is not organized under the laws of the Swate of Florida, it is hereby confirmed that afier
the change or chanues are made, the Filorida strect address of the registered office and the business office of the vegistered

agent will be identical. Or, in the casc of a Florida limited Hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Lthe articles of organization or the operaling agreement of the limited Hability company.
Knia Kerasee, Seeretary

s/ Kara Korosee
Signature ol s member or zuthorized yepresentalive of w member

Printed or typed name ol signee
! hereby acegpt the appoiniment as registered aygent and agree to act in this capaciiy. 1 further agree o compiy with the
provisions of all stanites refative to the proper and complete performance of my duties. and 1 am jamiliar with and aceept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being fHid
1o merely reflecta chunge in the regisiered uﬁicc’ adddress, T hereby confivm that the limied Tiabiliny compuny hus béen
rotified i writing of this changre. ’ o

. C T Corporation Sysiem

By: & Michele Flolden, Asst Secl
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: 82500
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