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Date: 03/02/2017

Name: Marisa Kugelmann

Reference # C018401

ENTITY NAME: BREVARD HMA HOME HEALTH, LLC

[:l Articles of Incorporation/Authorization to Transact Business

EI Amendment

I:I Annual Report

Change of Agent

DMerger

D Dissolution/Withdrawal

D Ficutious Name

D Other:

Authorized Amountfﬁ*ﬂ«"5 QO

Signature:

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
Website: www.nationalcorp.com




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

Pursuant 1o the provisions of sections 605.0114, Florida Statuies, the undersigned limited liability
company submits the following siatement in order 1o change its regisiered office or registered agent, or
both, in'the State of Florida.

1. Name of the limiled liability company: BREVARD HMA HOME HEALTH, LLC

2. (a) Principal office address of limited liability company: 4000 MERIDIAN BOULEVARD =2
(Note: MUST BE STREET ADDRESS) - A
FRANKLIN, TN 37067 T o e
TP
(b) Mailing address of limited liability company: 4000 Meridian Boulevard TR 3
(Note: MAY BE POST OFFICE BOX) T
._Franklin, TN 37067 St
L F
July 26, 2010 L10000078578 g R
3. Dale of filing/registration in Florida 4, Document pnumber f»’l}: C’

5. {a) Registered Agent and Registered Office shown on the records of the Florida Depl. of State:
Registered Agent: CORPORATION SERVICE COMPANY

Registered Oflice Address: 1201 HAYS STREET

TALLAHASSEE. FL 32301-2525

(b} Enter name of NEW Regpistered Agent and/or NEW Registered Office add ress:

NEW Registerad Agent: National Corporate Research, Ltd., Inc.
NEW Reyistered OfTice Address: 115 North Calhoun St., Suite 4

(MUST BE FLORIDA STREET ADDRESS)

Tallghossen ,FL 22301

IT the limited liabilily company 1s nol organized under the laws of the State of Flonda, it is hereby
confirmed that afler the change or changes are made, the Florida sireet address ol the registered office
and Lhe business office of the registered agent will be identical. Or, in the case ol a Florida limited
liability company, it is hereby confirmed that the change(s) was‘were authorized bly an alfimative vote of
the members of the limi bility company or as otherwise provided in the articles of organi/ation or
the operating apree| e limiled liability company.

- NES e S

Signature ol o member or authorized representative of a member

MARTIN G, SCHWEINHART
Printed or yped nsme of signes

Iherfh,\'q cept the appointmeni as rcgislerfd.a ent aid agree o gct in s caé:a itv. | further agree 10
con;}_v uz tﬁe rovisions, of all stqtuley relative lzjl he proper and complete ;f dgrmancc of my dutics,
and { am fam

7]

idr with and dccept the obligations of my position as registered agen( as provided for in
jgpler 805, IS, Or. {f ihis dofmr_enu‘s elpg /il 10 mere ly rgﬂecr% change 11 IL 4 ]
address, [hereby canfifm that the limited liabilit

eregjlytfre office
¥ campany has been notified in writing of this change.

Sumature of Repistered Agenl. 9913 Honan, Assistant Secretary

Division of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INISIE (12°13)



