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

Iy

Pursuant to the prowsrans of sect:ons 608.416 or 608.508, Florida Statutes, the undersigned limited
Lighility com ny submits the Ftlb lowing statement in order 1o change is registered office or registered
agent, or bolh, in the State of Florida.

1, Name of the limited liability company: ADVOCATEHOME HEALTH CARE SERVICES LLG

2. () Principal office address of limited liability company: 7888 W COMMERCIAL BLVD, 2y el
(Note: MUST BE STREET ADDRESS) LAURERHILL FL 33361 = e L
S A
A
(b) Mailing address of limited liability company: 7868 W COMMERCIAL BLVD, vy P e
(Note: MAY BE POST OFFJCE BOX) LAUERHILL FL 53351 T e
":? ,—"l ‘:bp :E.f"r‘_:'
-W”} T
10/3072006 108000117134 R
3, Date of filing/registration in Florida 4. Document number 58
v

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: MAYMON, DAVID R
Registered Office Address: 7484 W COMMERCIAL BLVD,
LAUDBRHILL FL 33351

(b) Enter name of NEW Registered Apgent and/or NEW Registered Office address:

NEW Registered Agent: NRAI Senvices, Ine.
NEW Registered Office Address: 515 East Park Avenue

(MUST BE FLORIDA STREET ADDRESS)

If the limited liability company is not organized under the laws of the State of Florida, it s hereby
confirmed that after the change or changes are made, the Florida street'address of the registered office
and the business office of the registere aﬁ’ ent will be identical, Or, inthe case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative voteof
the members of the limited lability company or as otherwise provided in the artlclca of organization or
the operating agreement of the limited liability company.

Tallahassea ,FL, 32301

/s/David R. Maymen
Signaturc of'a member or authorized represcntative of o member

David R, Maymen
Printed or typed name of'signee
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