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

ta
L.

Pursuant 1o the provisions of sections 603.0114 or 6056116, Florida Stanmes, the undersigned limired liability company
?f}bmd}’ﬁ the following starement in order 1o change its regisiered office or registered agent, or both. in the State of
Jorida.

. C e HOME HEALTIHAGENCY - COLLIER, LLC
. Name of the limited liability company: ~ COLLIER. LLC

No change No change
2. (a) . (b) i
Principal uffice address of Hnited Labiliy company: Mailing nddress o imited Bability company:
{Note: MUSTRE STREET ADDRESS) fNote, MAY BEPOST OFFICE ROX)
4:29:2008 LOS0OO04 3052
3 Date of filing/registration i Florida 1 Dacument number
... COGENCY GLOBAL INC.
5w

Registered Agent and Registered OfYice shown on the records of the Florida Dept. of State:

115 NORTH CALHOUN ST,

Registered Office Addvess  (MUST BE FLORIDA STREET ADDRIESS)
SUITC 4

TALLAMHASSEE E 32301

C T Corporation Svstemn

Enier nume of NEW Registered Agrept nndsor NEW

(b)

1200 Sauwth Pine 1sland Road

4

V¥
t

A

DAY

NEW Registered Office Address.

(

OF :0I WY 91 AOM €207

Plantation 13324
.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the chanpe or changes are made, the Fiorida strect address of the registered office and the business office of the regisiered
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
the articles of organization or the operating agreement of the limited hiability company.

Kara Karosee. Secretary s/ Karr Korosee

Signature of a member or autherzed representutive ol a member

Printed or typed name of sipnee

! hereby uceept the appointment as registered ugent und agree 1o act in this capacite. 1 fiurther ugree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duries. and am jamidiar with and accept
the oblivanons of my position as regisiered agent as provided for in Chapier 603, FN. Or, if this document is being flled
10 mgrely reflect a chunge in the registered ullﬁce aclidress, T héreby confivm ther the fimited Tiabiline company has béen
natifeed i writing of this change. - ‘

) C T Corporation System
By: /37 Michele Flolden, Asst Scct
Signature of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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