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

Pursuant to the prawszons of sections 605.0114, Florida Statutes, the undersigned limited liability
company submits the ol!awmg stalement in order to change its registered office oF registered agent, or
both, in rke State of Florida,

1. Neme of the limited liability compeny: HOME HEALTH AGENCY - PALM BEACHES, LLC

2. (a) Principal office address of limited liability company: 8510 Ormsby Station Road Suite 3C0
{(Note: MUST BE STREET ADDRESYS)

Louisville, KY 40223-5016

(b) Mailing address of limited liability company:

9510 Omsby Station Road U T
Note: MAY BE POST OFFICE BOX) Sults 300 — . —
Lowevilo, KY_40223-5018 ma T b
- R
April 29, 2008 LOBOOOD43057 rE
3. Date of filing/registration in Florida 4. Document number e T
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: - e
Registered Agent: CORPORATE CREATIONS NETWORK INC. oo
Registered Office Address:

11380 PROSPERITY FARMS ROAD, #221E

PALM BEACH GARDENS, FL 33410

(b) Enter name of NEW Registered Asent and/or NEW Registered Office addres

NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS)

Tallthissen

,JFL320

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the register

5‘ ent will be identical. Ot, in the case of a Florida limited
liability compaf.gt;g it ﬁg&b ed thet the change(s) was/were authorized by an affirmative vote of

ompany or as otherwise provided in the articles of organization or
I nitex liability company.
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Patrick Todd Lyles,
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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