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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENJ,OR BOTH FOR
LIMITED LIABILITY COMPANY "
2
Prrsuant 1o the provisions of sections 603.0114 or 605.01 16, Florida Statutes, the undersigned limited liahiliry company

submits the following statement in order 1o change its regisiered office or registered agemt. or hoth, in the Stawe of
Fiorida. - '

- C HOMTE HEALTH AGENCY - INFHANA L LLC
[. Name of the limited liability company: ' o

No change No change

2. (a) (b
Principal olfice address of imited lability company: Mailing address ol limited Bability compuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BEPOST QFFICE BOX)
041262008 LO8DO0O04 3055
3. Daie of fling/registration in Florida 4. Document number

COGENCY GLOBAL INC.

(¥

(a)

Registered Agent and Registersd Office shown on the records of the Florida Pept, of State;

113 NORTH CALHOUN ST,

Registered Office Addiess  (MUST BE FEORIDA STREET ADDRESS)

SUITE S §

[T ]

TALLAHASSEE gL 2301 :

C T Corporation System g

{b} _
Enter name of NEW Registered Agent snd/or NEW Registeved Office nddpess: "
1200 Sowh Ping Island Road ,\J

[=al

NEW Registered Oftice Address:

Planzation 11334
,FL

If the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the busincess effice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Hmiied liability company or as otherwise provided in
the articles of organization or the operating agreement of the timited Hability company.

Kara Korosee, Secretary s/ Kara Korosee

Signature of a nember or autherized representntive of 4 member Printed or (vped nare of stgnee

Phereby aceept the aqppointment as registered agent and ugree 1o act in this capacity. 1 further agree to comply with the
provisions of all statitfes relative to the proper and complere performance of my duties, and [ am familiar with and aceepr
the oblications of my puxition as registered ageni as provided for in Chaprer 605, F.N Or, if this document is being filed
o merely reflecta c'%icmgc in the registered q[lﬁce adddress, T héreby confivm that the fimited Tiability company hay fféen
natified in writing of this change.

[ C T Carporation Svystem

¥ /s Michele Holden. Asst Segr

Signature of Registered Agemt

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 2540
INHSTE (2414
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