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

Pursiani to the provisions of sections 605.01 14 or 605.0116, Floridu Statutes, the undersigned limited liability company

.;g;bmgs the ﬁalfglvffrg statement in order fo change its regisicred office or registered ugent, or boih, in the Siate of
orida. '

1.~ Name of the limited liability company; &uhousc Home Health Agency. LI.C

2. {a) [£9)]
Principal office address of limited linbility company;

Mailing address of limited liability carpany;

{Note: MUST BE STREET ADDRESS) (Noig: MAY BE POST OF FICE 50X)
1064 ¢TI AVE. 1060 4TH AVE.
VERO BEACH, FL 32960 VYERO BEACH, FL 12960
091072012 L1200G1 15355
k3 Date of fling/registration in Florida 4. Docunent number
SMITH, ERIC ™ '
5. (@) DML ERICS
Registercd Agent and Regislered (._)f‘.'u‘c shown ot the records of the Florida Dept. of State:
Registered OfTice Address (AMUST RE F, LORH_)A STREET ADDRESS)
1535 50th Ct '
VERO BEACH FI 12604
) B —~
. . o <
C T Carporation Systern . . =3
(b} ’ = 5
Enter name of NEW Repiutered Agent and/or NEW Regislered Office address: % —
’ ) ~a ::—_' — _:_-
-~ T
i v] l"_ = :':
NEW Registered Oifice Address: —_ E:
1200 South Pire Island Road oo™
~
(V]
Plantation ’ . L, 33324
. FL

" Ifthe 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 limiled lisbility compuny, it is bereby confirmed that the change(s)
wa/were authonzed by an affirmative vote of the reembers of the limited liability comnpany or as otherwise provided in
the articles of organization or the opergling agreement of the limited liability company. .

Vel A /? - m (e [, Co} Vi

Signafure of o mamhet or authonzed representative of a member Printed or typed name of signec

! hereby accept the appoiniment as registercd agent and agree 1o act in this capacity. I [urther agree to comply with the
provisions pj”apﬁ statutes relative (o the przper and complete performance of my duties, and I am Jamiliar with and accept
the vbligations of my position as registered agent as pravided for in Chapier 603, F.5. Or, if this document is being filed
to merely reflect a chanye in the registered office udifress, [ hérehy contirm thar the limied tiability company has been
notified in weittng of this change. Candics Pignataro, Assistant Secreta :

H " nataro, Si31an retary
By: Mﬁl%mn System
Signature of Registered Agont

Division of Corporationse .0, Box 6327« Tallnhassee, FI. 32314
: FILING FEE: 325.00
iNHSIR (214) :
ELOH - 120 Woben K2miar Onlize



