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

Prersient to ,}_mf)m1.,_\.”,,,.\- af secrions 605,00 14 or 605.0116, Florida Staunies, the undersigned limited liabitity company.
submiis the following stafement in order to change irs registered office or registered ageni. or both. i the Siate of

Florida.
. - A NURSING SOLUTIONS, LLC
1. Namc of the limited hability company: - '
5 No Chanye by No Change
Mailing address of limited Liatality company:
tNate: MAY BE POST OFIICE BOX)

Principal oilice address of linuted Lability companay:
(Note: MUST BE STREET ADDRESS)

300 West Main Steet

Louisvitle, KY 40202

(/30,2000 LOUDD0N | §29
Dute of filing/registration in Florida Document nember

Fl

3.
5 CORPORATION SERVICE COMPANY
2. 8

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State.

MUST BE FLORIDA STREET ADDRESS)

Remsicred Otlice Address

1201 TTAYS STRELT
TALLAHARSEE 12301-2525 -, ~3
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Enier name of NEW Resisteved Asent mndfor NEW Registered Office adduess: o == j—.‘b ~
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NEW Registered Ollice Adidess:

1 200 South Pine Island Road

Plantation R RR RS
KL

I the Hmited ligbility company is not organized under the laws ol the State of Florida. ivis hereby confirmed that afler
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. ia the vase of a Florida Bmited liability company, it is bereby confirmed that the chinge(s)
was‘were authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in

the articles of geganization or the operating agreement of the limited liability company.
Joe Davis, Manager

Printed of typed name of sipnee

- ey
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A2 Ly o o

o Signature 0 a nwember of aubarized representasive of a membeer

[hereby uccept the appointment as registered agent and agree 1o act in this capacity. L further agree to comply with the

provisions of all statutes relasve 1o the proper and complete performance of my: duaties, and Lam. funnfien with and accepr

the obligations of my position as regisiered ageni as provided for in Chapier 605, F.5. Or, .g!_lm.y document is being filed
w0 merely reflecr o chunge in the reitistered office wddress, Théreby confirm ihat the fimired Tiability companmy: has héen

nosified in writing of 1his chgneg.
éféé/jTM red Younan
Feplssiiesfed sssistant Secretary

Division of Corporationss 1.0}, Box 6327e Tallahnssee, FI. 32314
FILING FEE: §25.00
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