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

Pursuerti to the provisiens of sections 6030111 or G03.0016, Florida Staties, the undersigned fimited Habiling company
submits the folloswing siatement in order fo change its regisivred office or registercd agenl. or both, in the Sie of
Florido,

. . . oy OMNTHOME HEALTH - DISTRICT 1, LLC
1. Name of the limited liabihty company:

No change . Nuachunge
3.t g (" ) &
Principul otlice addiess of limited fiabilits company- Mailing address of linited hability company:
(Note: MUST BENTREET ADDRIIYS) (Note: MAY BE POST OFFICE BOX)
147292008 1LUS0000430061
3. Datc of {ilingsregistration in Florida 4. Document number
5. () COGENCY GILOBAL INC,
s (n

Registered Agent and Registered Office shown on the records of the Florida Dept of State.

FIS NORTH CALHOUN §T.

e
Rewistered Ottice Address  (MUST BE FLORIDA NSTREET ADDRESY, H
SUITE 4 '
TALLAHASSEE £l 32301 -~
H L. =%y
C T Corparation System -
(b) s
Enicr name of NEW Registered Arent and/or NEW Rerigtered Otfice nddyess: '--
.
. 2
1200 South Pine [sland Road
NEW Registered Office Address:
Plantauan Fl 31

It the Limited liability company is not organized under the laws ol the State of Florida. 10is hereby condinned that afier
the change or chanpes arc made, the Florida streer address of the registered office and the business office of the registered
yrend will be identical. Or, in the case of a Flovida limiwed liability 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 otherwise pravided m
the articles of organization or the operating agreement of the limited liability company.

Kuars Korosee, Secretary /s Kara Korosee

Signature of a member o anthorized represeniative of a member Printed o wyped nme of signee

I hereby aceept the appointment as regisiered agent and agree i act in this capaciy. 1 further ugree 1o r.'um{?i_v willt rhe
provisions of all sianites relasive 1o the proper and complere performance of rpl dnties. and [ am famifiar with and accept
the obligations of my posiiion as regisiered agent as provaded for in Chapiér 603, 1.5, Or, :f.r/n'.\” document is hemg filed
to meredy refiect o Clange it the registercd rﬁicc ackdress, | hereby confirm thar the timued Tiabihiv compeany has Séen
notified in weiting of thiv chunge. .
. C T Corporation Sysiem

By: fet Michele Holden” Aset Sect

Signature of Regisiered Agent
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