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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/21/12

NAME: SUNCREST HOME HEALTH OF CENTRAL FL, LLC

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAU E




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

Pursuant:to ,rf':;:;‘pmvisj'p'y.v.f of sections. 508.‘4’/6 o 608508, Florida Siaiutes; the undersigned limited-
liability. campany subuwiits ’n_';e}[ol‘!owmg- statement in ‘order to, chang tere
agent, or-boilt, in:the Siate of Florida.

ange-its registered.office or registered.
1. ‘Nanie‘of.the limited liability company: SUNCREST HOME HEALTH OFCENT RAL}H{‘,ELC
2. (8) Principal office address of limited linbility company: __.510:Hospital Drive, STE-100
T (Ngfer MUST.BE STREET ADDRESS) :
i ' ' . Medison, TN 37115
(b) Mailing address of limiigd liability company:
0 {Note:

510 Hospitat Diive, STE-100"
_MAY BEPOST OFFICE BOX,

Madison,, TN 37115
February 26, 2010. 110000022063 B e
3. Date of filing/registration:in Florida 4. Docuinent nuinber. —é ?,5;;1
- o‘:;‘:"l'
°5. (a)!Registered Agentiand Registered Office shown-on the'records of the Florida Dept: of State: o _::?4 F
Registered: Agent: CT Corperation - Sysism e
Registered Office Address: 4200'South Pine Isiand Road = =¥
‘Plantation; Fladdn 33324 - a
{b) Entér name of NEW Rcﬁisté‘re_d Agent und/or NEW Registered Office addiress:
NEW Registered Agent:

NEEW Registered Office Address:
(MUSTBE - FLORIDA STREET ADDRESS).

National Corporate:Research: l-td- ing.,
165 Office Plaza Drive

Tallnasses

Wi st Nl e
FL 32301

1f the limifed liability.company is not organized under the laws of the Swute of Fiorida, it is hereby

confirmed that-after the change or.changes are made, the Florida street address of the registered.office

-and the business-office ol the registered a

liability’ company, it is hercby.confirmed’

%;:nl.will, beidentical. ‘Or; in the case-of @ Flt)r%da limited:

, Y, it is hercby,confirmed that the thange(s) wasfwere authorized by an affirmative vore
of tlie-mémbers of thie limited liability cornpany o as"otherwise provided n'thearticlés'of organization
or the:_operalmg‘ugrcmnc?pf the'limited liability company:

; 1 N L f

:%i’[pte_‘o!‘a member or autharized represemative of a member

.'foAnnc-K.‘-_f Linlc,~1_\11thorizcd Signatory / Sccretary
Printed or 1yped name of signee

I herebv-accept the appointmenig as:registered ageént id agrée to gevin this'capacity. | fur
camply wi :,‘-l_}g‘;n'ow]wmrs af aH,.s'!c}m es relative to the proper-anc
«andd am gu ug-u&um decept the oblig
ngpxer AR ;’
[4]

hligationy of my'p
I 7, ‘f‘tl}.'a‘t() unlent is;
ress, 1 hesgbyponfiim t

ilrer-agree 1o
; complete perforinante oj’ ) ayé
o.m/on ) reg r.v:fre
WL' Jiiéd 16 merely refie
at the Jimired liabt i

-

1118y,

Lagenyas-provided jorin

er ct a chan gfn f_fr_e rggm red q/j?ce

1hility company has'bren nolifie Dweiring 8f this.chimge.
SO PRSI [y 20se Assistant Secretary

Diviﬁiunfﬂéérbnrnuons,‘ P.0Q; Box 6327, Tallahassee, FL 32314,

FILING FEE:$25.00
"INLIS18 {05:08)



