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CORPASATION SERVICE COMPANY

ACCOUNT NO. : TI20000000195
REFERENCE : 319147 4352697
AUTHORIZATION

COST LIMIT : § 25
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ORDER DATE : August 20, 2012

ORDER TIME : 5:21 PM
ORDER NO. : 318147-020
CUSTOMER NO: 4352697

CHANGE OF AGENT

NAME: 15T CHOICE HOME HEALTH CARE,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COCPY

CCNTACT PERSON: Harry B. Davis -- EXTH# 2926

EXAMINER:




LIMITED LIABILITY COMPANY
in the Slate of Florida.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liability

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
compary submits the following statement in order to change its registered office or registered agent, or boih,
}. Name of the limited liability company:

(Note: MUST BE STREET ADDRESS)

18T CHOICE HOME HEALTH CARE, LI.C
2. (a) Principal office address of fimited liability company: 500 W. Main Street

Louisvilie, KY 40202
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

500 W. Main Street
Louisville, KY 40202

]

08/31/2007

3. Date of filing/registration in Florida

LOQDp0O¥393 77
4. Document number

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

NRAI SERVICES, INC.
Registered Office Address:

2 Zu
515 E. PARK AVENUE =
TALLARASSEE, FL3230T & =4,
’ T
=
/“ -y
(b) Erter name of NEW Registered Agent and/or NEW Registered Office address: '-_% Fut
bl
NEW Registered Agent: Corporation Service Company ™ BF
- - T
<k
NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee
If the limited liabiiity company is not organized under the laws of the State of Florida, it is hereby confinmed

JFL 32301
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 confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
hability company or as otherwise provided in the articles of organization or the operating agreement of the
lim r.fliabihty company.
M 9 (\i)(/»q;j«q_

(Signalgrc of a member or authorized representative of a member)

Joan Q. Lenahan, Vice President and Corporate Secretary
{Printed or typed name of signee)

I hereby qcceg)t the appointment as registered
complywith the provisions of all sthtuies relat)
am fainiliar with and accept the obfigations o

. Or, if this document is being
By:

gent and agree 1o act in this capacity. 1 further
cumeny is be ed 1o mer; A ! 16N
confirm that the limiied liability eé¥ynpamihay been norified e )

—

agree io
€ 1o the proper and complete perforinanie of my dguries, andl
asition as registé¥ed agent ai prayided Jor in Chapler 608,
Freflect a change in thesgoiuered office address, | hereby
h AR Rhange.
\ Asst. Vice Presicen
{Signature of Registered Agent

)COI']'JOI'E!vti(LI; Service Company

INHSI18 (05/C8)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00



