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

Pursuant ta the /)ruvi.s'f(;-ns' of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liability company:
submits the folloveing statement in order 1o change Qs registered office or registered agent, or both, in the State of
Florida,
. I . OMNI Home Health - Hernando, 1.1.C
1. Namc of the limited liability company:
2. (a) {b)
Principal office address of limited Liability company: Maiting address ol limited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)
901 Hugh Wallis Road South 901 Hugh Wallis Road South
Lafavette. LA 70508 Lafaycetie. LA 70508
0442972008 [.080000430064
3. Date of fling/registration in Florida 4, Decument number
COGENCY GLOBAL INC.
(&)
Registered Agent and Registered Office shown on the records ol the Florida Dept. of St
=
Registered Office Address (MUST RE FLORIDA STRELT ADDRIESS) N T2
115 North Cathoun 5t. Suite 4 <Toer
] TR
Tultahassee Fl 32301 e
‘ '
C T Corporation System -
(b)
Enter name of NEW Registered Agent and/or NEAY Registered Office address: .
2
NEW Registered OfMice Address:

1200 South Pine Island Road

Planwation

33324

L

Ifthe limited liability company is not organized under the laws of the Stue 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 registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited Irability company or as otherwise provided in
the prticles ol ory

inization or the operating agreement ol the limited liability company.
%lulurt ot a member or authorized re

Joshua L. Proffint
Walivc ula member

I'rinted or typed name ol signee
herehy aecept the appointment as registered agent and agree to act in this capacity.

provisions of all stanes relative 1o the proper and complele performance of my duties, and I am familiar with and accept

! further agree to comply with the
the obligations of my position as registered agent as provided for in Chapteér 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered vffice address, | héreby confirm that the limited Tiabitite company has béen
notifled i writing of this change.

By: CT (_orpl(}‘ram Systgim
Signalure of Regisierdd .-'\b!‘.cnl_ -

Division of Corporationse P.(3. Box 6327 Tallahassee, FL 32314
FILING FEF: §25.00

Ad—)—Michete-RiterAsst, Secretary



.

. S']‘APTF_MF.N'I' OF CHANGE OF REGISTERFED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purswant (o the pr

avisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabiline Compenn
submits the following
{lorida.

statement in order (0 change its registered office or registered agenm. or both, in the Stae of

o N OMN] Home Iealth - Hernando, LEC
. Name of the limited liability company: :

2. {a)

(b}
Principul office address of limited fability company:
(Note: MUST BE STREET ADDRESS)
901 Hugh Wallis Road South

Muiling address of limiled liability vompany:
(Nete: MAY BE POST QFFICE ROX)
901 Hugh Wallis Road South

[afayetic, LA 70508

Lafayeue. LA 70508

04/2%/2008 [.OBO00043064
3. Date of filing/registration in Florida 4. Document number
- COGENCY GLOBAL INC.
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Ofice Address  (MUST BE FLORIDA STREET ADDRESS)
1135 North Calhoun St., Suile 4 —
=
Tallahassce ., 32301 =
CFL =
. ~ . S T
C T Corporation System (TR
(b) T
Enter name o NEW Registered Agent and/or NEW Registered Office address: _:- -
(%)
NEW Registered Office Address:

[ 200 South Pine [sland Road

Plantation

33324

L FL

[fihe Himited linbility 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 oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that ihe change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the agticles of organization or the operating agreement of the limited liability company.
7 é 1tie L %M Joshua L. Proffitt
/ywlmc ot a memher vr authorized re

Wu: ive ofa membgr Printed or 1yped name of signee

hereby accept the appointment as registerved agent and agree 10 act in this capacitv. [ further agree 1o comply with the
provisions of afll statutes relative 1o the proper and complete performance of my dutics, and I am j%mxi!iar with amd aceepr
the abligations of my position as regisiered agent as provided for in Chaptér 603, IS, O, if this document is being filed
to merely reflect a cliange in the registered office address, 1 héreby confirm that the limited Tiahility company has béen
natified i writing of this change. ’

3y C T Corpgratiop System

Signature ol Register

oA —AALAA o —Michete-Mitter—Asst.
AT sst. Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHISTS (2/14)

FLOTS - T217:2019 Wolters Kluwer Unline



