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

Pursucant to the provisions of secrions 80501 14 or 603.01 16, Florida Statures, the nndersigned limited liability company
submiis the following statement in order (o change its regisiered office or registered agens, or both, 10 the Siate of

Florida,
ONENHOMECARE SOLUTIONS, LLC

1. Name of the lunited hability company:
No Change
h) i

No Change
Matling addsess of imited liabilily company:

5
Phncipat olfice uddress ol linuied liabiily compuny
1 Note: MUST BESTRERET ADDRESS) fNte: MAY BE POST OFFICE BOX)
300 West Main Sueet
Louisville, KY 30202
B4712:2013 L13000C55794
3. Dare of filing/registration in Florida 4. Document number

‘ KEEIN, BRENT D
B
Registered Agent and Registeied Otfice showil on the records ot the Florida Dept, of State.

rn

(MUST BI° FLORIDA STREET ADDRESS)

Reuistered Otlice Address

33850 BIKD ROAD, SUITE o0z
MIANE £l 33146
C T Corporation Svstem 1
(L) AL <
Eunter name ol NEY Register gept and/or NEW Re ress’ o= - -
= s >
T [ —
LAt f B!
L =2 — T
Mo & rr;Iz":o
NEW Hegistered ONice Addiess: - Q o D%
R x= m
s . —n ;
1206 South Piae 1sland Road N —
:‘:J- (1]
T e

Plantation | 33124

I the Timited liability company is not organized under the laws ol the State of Floridu, it is hereby confirmed that atter
the chanyge or chanyes aie made, the Florida sireet address of the registered office and the business aftice of the registered
agent will be identical. Or, in the case of a Florida limited fabitity company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in

the articles of organizagion or the operating agreement ol the limtted liabslity company.

. N
. Jue Dawis, Manager
J i P oc Lravis, A{.ﬁcu'mw B
Si%.’-f,[\.{:ru ufa menBer o muthonzed representatise of a mewber Prsmied an teped nione of signee
¢t act in this capacity. I further ugree to comply with the
ee, aned Lam famifiar with and aceeps

O i this document ix being filed

! hereby aceept the appoiniment as registered agent and agre
amy: hus boen

provisions of all statides relative 1o the proper and compleie performance of my: dhatie
the oblications of my: position as registered agent as provided jor in Chapter 6035, F.N. Or, jf 1his
to mqrc}',\_' reflect’a change in the registered office address, 1hereby confirm thas the flimitedtiabilin: comy
noied in writing g’ this ch rff

"wimenniired Younan
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