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) Account#: 120000000088

Date: 03/02/2017
Name: Marisa Kugelmann

Reference # C018401
ENTITY NAME: BAYFRONT HMA HOME HEALTH, LLC

DAnicies of Incorporation/Authorization to Transact Business

':I Amendment

D Annual Report
Change of Agent

I:‘ Reinstatement

|:I Conversion !
I:I Merger ,

D Dissolution/Withdrawal

D Fictitious Name

I:] Other:

Authorized Amount: ‘ﬁ)?z% OO

Signature:

115 North Calhoun Street, Suite #4, Tallahossee, FL 32301
Telephone: (866} 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
Woebsite: www.nationaicorp.com
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Date: 03/02/2017

Name: Marisa Kuge!mann

Reference #: C018401

ENTITY NAME: BAYFRONT HMA HOME HEALTH, LLC

DArticles of Incorporation/Authorization to Transact Business

Change of Agent
I:I Reinstatement
I:I Conversion

D Merger

DDissolutioanithdrawal

I:l Fictitious Name

I:l Other:

Authorized Amount;

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 to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
company submils the ]

ollowing statement in order 1o change its regisicred office or registered agent, or
both, in'the State of Florida.

1. Name of the limited liability company: BAYFRONT HMA HOME HEALTH, LLC

2. (a) Principal ofTice address of limited liability company; 4000 MERIDIAN BOULEVARD
(Note: MUST BE STREET ADDRESS)

FRANKLIN, TN 37067

(b) Mailing address of limited liability company: 4000 Meridian Bonlevard
{Note: MAY BE POST OFFICE BOX) _
__Franklin_ TN 37067
November 15, 2012 L12000144729

3. Date of filing registration n Flonda 4. Document number

5 (a) Registered Agent and Repistered Office shown on the records of the Florida Dept. of Stale;

Registered Agent: CORPORATION SERVICE COMPANY
Repistered OfMice Address: 1201 HAYS STREET

TALLAHASSEE, FL. 32301-2525

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: National Corporate Research, Lid., Inc.
NEW Registered OfTice Address: 115 North Calhoun Sti., Suite 4
(MUST BE FLORIDA STREET ADDRESS)

Talizhassoe FL 32301

I the limited liability company 1s not orgamized under the laws of the State of Florida, it 1s hereby
confirmed that afier the change or changes are made, the Florida street nddress of the registered 6fTice
and the business ofTice of the regisiered agent will be identical. Or, in the case of a Florida imiied
liability company, it 1s hereby coplimred-thal the change(s) was/were authonzed by an afTirmauye vaia of

the members of the limited ligility compfiny or as otherwise provided in the articles of organtzdtion o
the operaling agreementgfhe limied liability company. —

n-. <)

Z T

Signature of & mem et o authnprmwe of & member ' 1:'

MARTIN G. SCHWEINHART ™ I‘T_‘

Printed or typed nanx: of signee ; -~ :_; =
1 hereby accept the uppointment as registergd agent and agree fo get in this capagity. 1 fi Fapredi

)

arifiet agree (o
complywith the provisions g all .\'Itjm eglre atfve to the pquran complele Jae orinance o_% Ulics
ana | am agmh, ‘{ "3 quz cjcpumo igatlons of my position as regisiered agen| as provi or in
Cgp!er (3, I r’rj s dogu eml.v?,e Ig
a ia

, I8 i f : the tered office
ress, zhcreby cfnj:‘ m’ l‘:irlt e limited L’ﬁl'y C pany e ecracfgu it reg};ﬁre e

mpany has been notificd in writing o
Sigasiure oT Reghiied Al Goan Honan, Assistant Secretary

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

this changce.
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