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

Pursuant o the provisions of sections 6030014 or 803.0116, Florida Ntanites., the undersigned limited lability company
L}E;bm:‘m the foilowing statement in order 1o change its registered office or registered agent. or both. in the State of
“lorida.

. Y HOME HEALTI AGENCY - PINLADELPLIA. [LLT
I. Name of the limited liability company: ‘

No change Na change
2. (:” - N (b) =
Principal ofliee address ol tmited liability company: Mailing address of lirnited Habitity company:
(Note: MUST BESTREE Y ADDRESS) fNofe: MAY BE POST OFFICE BOX)
(03292008 LOZ0GO043059
3. Dauc of filing/registration in Florida 4. Document number
- COGENCY GLOBAL INC.
5. (a)

Registared Agent and Registered Qffice shawit on ihe records of the Florida Dept, of State:

FIS NORTH CALHOUN 8T,

Registered Office Address  (MUST BE FLORINA STREET ADDRIESS,

o2

SUITE 4 ~

TALLAHASSEE 32307
,FL

G T Corporation System o
(b1 :
Enter name of NEW Resistered Agent andfor NEW -
1200 South Pine Island Road =
[

NEW Registered Oitiee Address:

Planmation RRERE ]
CFL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes arc made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida fimited Hability compeny. 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 liability company.

Kara Karosee, Seerelary for Kara Korosee

Signature of 8 member or sutherized representaiive of o member

Prinded or typed numie of signes

Dhereby aceepl the appointment as registered agent and agree o ac in this capacity. 1 firthier agree to comply witn the
provisions of all starites relative 1o the proper and complete performanee of my duties, and Lam jamiliar with and accepy
the oblivations of my position as registered agent as provided for in Chgprer 003, F.5. Or, if this document is being filed
o merely reflect’a c):cmgc i the registered rg/_lficc addhress, 1 héreby conjirm thar the limited Tiubitity compuny hus béen
notified in writing of this change.
. C: T Corporation System
By: to: Michele Folden, Asst Sect
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Fallahassee, F1. 32314
FILING FEE: 325.00
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