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

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Flovida Statutes. the undersigned limited liabilin: company
.}g}hn_n:{.s' the following stevement in order 1o change its registered office or re )
Horida, -

gistered ugent, or both. in the State of
L

e T OMNIHOME HEALTIL - DIS T2 LLC
Name of the limited liability company: _ HEALTIT- DISTRICT 2. 1LC

No chanpe
2 () :

No change
(b) 1 nt
Prncipal office address of limited liability compans:

(Nawe: MUST BE STREET ADDRESS)

Mailing address of fimnited lability company:
fNote: MAYRE POST OFFICE BOX)

04:29:2008

et

LOS000043062
Date of filing/regiswation in Florida

A COGENCY GLOBAL INC,
5. {a)

Document number

Registered Agent and Registered Oftice shown on the records af the Flonida Dept, of State:
[ T3 NORTH CALHOUN ST,

Registered Ofice Address  (MUSTBE FLORIDA STREET ADDRESY)

SUITE 4 _ ~

-t ~

L
TALLAHASSEE FL 32301 ' ::- -??; -
C T Corpunutivn System o ; :: e
(b IR
Enter name of NEW Reglstered Apent and‘or NEW 2_; - ‘_

' o

| 200 South Ping Island Read _ -

o

. o

NEW Reaistered Otfice Address;

Planiation

RRERE’
.FL

if the limited liability company is nol organized under the laws of the State of Florida. it is hercby confirmed that aficr
the change or changes are made. the Florida street address of the regisieeed office and the business ofitce of the registered
agent will be identical. Or, in the casc of a Florida limited lability 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 provided in

the articles of organization or the operating agreement of the limited liabikity company.
Kara Korosee. Secretary

s/ Koara Karosee
Signature of a member or authonzed representstive of @ member

Printed or typed nume of signee

D herehy accept the appointment as registered agent und agree o act in this cupacioe. 1 further agree (o comply with the
provisiony of all stanites refutive o the proper and complete performance of miy dugies, and [am familiar with aned aceepi
the obhigations of m %

proxicion as registered agent as provided for in Chapter 605, F.N. Or_if this dociement is heing fHed
tes ingrely reflect u chunge in the registered uf}ice address, TTheveby confirm thar the limired Tiabilin: company has been
notifiedin writing of this change. v
by T Corporalion System

fes Michiele Holden, Asst Seet
Signature of Registered Agent

Division of Corparationse P.O. Box 6327 Tallahassce, FI. 32314
FILING FEE: $25.00
INHS TR (271
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