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

Pursuant io the provisions of sections 605.0114 or 603.01 16, Fiovida Statutes. the undersigned limited liahiliny company

submirs the following statement in order 1o change s registered office or registered agent, or both, i1 the State of
Fiorida, ’ '

- Vo HOME HEALTL AGENCY - PINELLAS, LLC
. Name of the limited liability company: '

No change No change
1, (@) 0T () 0TS
Principal oilice address of timited liability company: Maihing adless of hinited Lability company:
(Nete: MUST BESTREET ADDREESS) (Noter MAVREDPOST QFFICE BGY)
04120:2008 LGS0D004 30160
i Daic of filing/rcgistration in Florda 4 DBocument number

. COGENCY GLOBAL INC.
3. (a)

Registered Agent and Regisiered Otftice shown on the records of the Florida Dept. of Stare:

115 NORTH CALHOUN 51,

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) ey
SUITE 4 £
TALLAHASSEE 32301
+ FL -
C T Corporation System
{b) :
LEnter name of NEW Registered Agent und’or NEW =
o
1200 Sauth Pine lsland Road —

NEW Registered Ottice Address:

Plantation 3324

.FL

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 strect address of the registered office and the business office of the registered
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 otherwisc provided in
the articles of organization or the operating agreement of the limited hability company,

Kara Kotosee, Secretary !¢/ Karn Korosee

Signature of ¢ member or authorized epresentative of o member Printed or 1vped nume of signee

! hereby accept the appointment ax registered agent and agree 1o act in this capacity. 1 further agree to c'uml)){ v owith the
provisions of all stanires relarive o the pm{)m‘ and complete performance of my duties, and ! am, }%fmiliar with gnd aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, i this document is being filed
fo merely reflectu change in the registered u_i}?ce ceededress, | hereby confirm thar the limired liabilite company fus béen
notified in wWeiting of this change.

. C T Carporation Sysiem
By: fs¢ Michele Holden, Asst Sect
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 525.00
INHRIR (2/1d)
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