00002 5
g

3 300241389573

(Address)

(City/State/Zip/Phone #)

[] Pckur  [] warr [] maw

(Business Entity Name)

W

iy

(E)ocument Number)

AOR

r
it

Cerificates of Status

L

Certified Copies

Special Instructions to Filing Officer;

ni d

1y

NELN

E0R WY L2AaNym
0374

SYHY
Viy

‘33$
CAY

3iviS 4

14

vaiyg

Office Use Only

EXAMineg

NOV28 gpp




1

.‘.

£SC.
«

CORPORATION SERVICE COMPANY’

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. 1200600000195
REFERENCE : 318147 4352697
AUTHORIZATION
COST LIMIT : § 25

August 20, 2012
5:21 PM
319147-015

4352697

NAME :

CHANGE OF AGENT

NURSING SOLUTIONS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON:

EXAMINER:

Harry B. Davis -- EXTH# 2926

3IV1S 30 AYVINDIS

E0OQ WY LZAONUE

VOi¥014 " JISSYHVITVL




+

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

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited liability
company submits the following statement in order to change its registered office or registered agent. or both,

it the Siale of Florida.
NURSING SOLUTIONS, LLC

I. Name of the limited liability company:

2. (a) Principal office address of limited liability company: 500 W. Main Street
(Note: MUST BE STREET ADDRESS) Loutsville, KY 40202

500 W. Main Street

{b) Mailing address of limited liability company:

03714

(Note: MAY BE POST OFFICE BROX) Louisville, KY 40202
04/30/2009 LO9000041829
3. Date of filing/registration in Florida 4. Document number
-—-‘
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. onfS't'u:t_?e,‘:fj g
]
=
Registered Office Address: 515 E. PARK AVENUE A
il F‘E‘
M
—an 4
S @
{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: Sm @
=S L7
NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee F1L. 32301

If the limited liability 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 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 confinned 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

limite(i liability compapy.
0 W

{Signalurdale member or authorized representative of a membery

Joan O. Lenahan. Vice President and Corporate Secretary
{Printed or tvped name of signee)

1 herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree 10
comphwith the provisions of all starudies refative 10 the broper and complete performance of mv duties. and [
am faimificr widi and accept ' the vbligarionglof my positian gs registered agent as provided for in Chaprer 608,
=S Or if this documepy s being filed o merely reflect }y change in the registered office alldress, I hereby

confirm that the limited fiability company Hqs heen noiified in writing of thisgfiangen, . .
By: & ﬂgﬁ‘ibﬂy“&- Davis
(Siénalure of Registered Agent) Corporation SGFVYC Aéé" Vice President
Division of Corporatiens, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



