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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 6030114 or 605.01 16, Fiorida Statutes. the undersigned limited liahility company
submits the following statement in order 1o change its registered office or regisiered agemt, or both, in the State of
Florida. ' '

. . T HOME HEALTIH AGENCY - IHLLSBOROUGHI, LLLC
. Name of the limited liability company; ' '

No change No change
2. () = (b
Principal oifice address of limited liability company: Muiling address of linited labilly company:
TRESIREET (Note: MAY BE POST OFFICE BOX)
04:20:2008 L 080UN043054
3. Daic of filingfregistration in Flonda 4. Docunmenl number
... COGENCY GLOBAL INC.
3 ()
Registered Agen: and Registered Otlice shown on the records of the Florida Dept. of State.
P13 NORTH CALHOUN ST,
Registered Oflice Addiess  (WUST BE FLURIDA STREE T ADDRESS)
~J
SUITE 4 3
TALLAHASSEE . 32301
.FL
C T Corporation System '
(b) ;
Enter name of NEW Registered Agent andéor NEW -
1200 South Pinc Island Road -
L8

NEW Registered Otfice Address:

Plantation 11329

.FL

If the limited liability company s nol organized under the laws of the Swate of Florida. it is hereby confirmed that afier
the change or changes arc made. the Flonda strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Kata Korosee. Sceretary /5! Kara Kerosee

Signature of a member or awthorized representative of a member Printed or typed nome of signe

! hereby aceept the appointment as registered agent and agree o act i this capacity, 1 further agree wo comply with the
provicians of all statides relarive 1o the proper and complele performance of my duties, and [ am, f?mfil‘iar with and aceept
the obligations of my position as regisiered agent as provided for in Chgpreér 605, F.N. Or il this document is being filed
o merely reflecea change in the registered uﬁ?ce wcddress, § héreby confirm that the limited liability company has béen
noriffed in writing of this change. -
. C T Corporation Svstem
By ‘=f Michele Holden, Asst Sect
Signature of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassec. FL 32314
FILING FEE: $25.00
INHS IR 12/14)
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