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From: David Thomas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Flovida Stanutes, the undersigned limited liability company
?{:h"‘”‘fm the following starement in order to change its regisiered office or registered agent, or borh, in the Siate of
Oriddd.
L e OMNITIOME HEALTI- JACKSONVILLE LIC
i.  Name of the limited liability company:
Na change No change
2 (@) (b) ~
Principal offiee addresy of limited liability company Mailing address o fimited Babitity company:
(Note: MUSTBE STREET ADDRESS) (Note: MAVRE POST OFFICE BOX)
04:29:2008 LOSG004 3066
3. Daie of filing/registration in Florida 4. Document number
.. COGENCY GLOBAL INC.
5.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

P15 NORTH CALHOUN ST,

Rugistered Olice Adidress

MUST BE FLORIDA STREE T ADDRESS)
SIATE 4
] r~o
TALLAHASSEE 32308 ) =
FL - w3
x p
C T Corporation System ! c:_‘;] - =
(" —_— 2wl
Enter name of NEW Registered Agent andior NEW Regjstered Qffice nddyess: o - :'f_' L
[ B
b - -~
1200 South Ping 1sland Road an -
=
NEW Registered Oifice Address: o
Cad
Plamation

RARRE]
L

If the limited liability company is not erganized under the laws of the State of Florida, 11 1s hereby conflirmed that aficr
the change or changes are made, the Florida street address of the registered ofTice and the business effice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the Himited hability company or as otherwise provided in
the articles of orpanization or the operating agreement of the imited lability company.
Kain Korosec., Secretary

I8 Kara Korosee

Signature of a member or suthorized representutive of nmember

Printed or iyped nume of signee

! hereby accepi the uppoiniment ays registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of ali statires relative 10 thé proper and complete performance of my duries, and {am Jumiiiar with and aceept
the vbligutions of my position as registered agent as provided for in Chapter 603, F.5. Or, if thi§ document is heing filed
(o merely reflect a chunge in the registered office uddvess, T hérehy confirm that the fimited Tiabitine company oy biéen
notifted in writing of this change. -

. C T Corporation System
By ' Michele Holden, Asst Segt

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, F1. 32314
FILENG FEE: 525,00
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