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

Pursuant o the /Jrovi.s'iom' of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liahility company
submus the following stewement in order to change its regisiered office or registercd agemt, or hoth, in the State of

Florida.
ONT HOME MEDICAL EQUIPMENT, LLC

. Name of the Innited habihty company:
No Change

No Change
2. (a) = th)
Principal ollice aduress of limuted linbiliy company: Muiling address of limited Jiabiliy company:
(Note: MUSTBESTREKT ADDRESS (Note: MAYVBE POST OFEFICE BOX)
360 West Muwn Suveet
Lowmsaille, KY 40202
NAFAR2013 L130000T77551
3. Date of Ming/registration e Florida 4, Document number
sy KELEIN BRENT D
34

Registered Agent and Registered Oifice stiown an the jecords of the Flonda Dept af State.

CMUST BE FLORINA STREET ADDRESS)

Reaistered Othice Address
STE 00z, 3850 BIRD ROAD

MTANMI 32146
. F1L
~ CT Corporation System gy ~3
(bll '.*-'_-r:‘g r-=-o
Enier name ol NEV Register: oent endsor NEW Register te address: — Eﬁ ;.':
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NEW Repistered (iTtee Address: =7y maoc
- T A
1200 South Pine Island Road R x ™
— 7
3 — - C
Ee =
. Q
wn

Plantatian _
. FL.

I the Limited liability company is not organized under the laws of the State of Flonda. ivis bereby conlirmied that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
aerent will be identica). Or, in the cuse ol a Florida mited Hiababity contpany, it s hereby conlinmed that the change(s)
wasiwere authorized by an affirmative vore of the members of the himited liability company or as otherwise pravided in

the artictes of organizakion or the operating agreement of the limited liability company.
Jac Davis, Manager

_— - # S
Si er oF authacized representative of a member Primed ot reped name ot dipnec
Wy widh the

S gljaiure of 3 men
d agent und agree w act in this capacity. | further agree to compl
performance of pry: duiies, and |am famaliar with and accept
b I thi€ document is being filed
iahiliny company: hus béen

Fhereby uceepn the appoiniment as registere
provisions of all sianiles relanve 1o the proper and complele performa ; A
the oblivations of my position as regusiered agent as provided for i Chapier 603, F.5.

he obf
ter merely reflecra change in the regisiered office address, Théreby confirm that the fimired

nutipied iy writing of this change.
oy /] s s~ Alfred Younan
Signature L'lﬁ\.‘glﬂ'.‘l".‘@(m ASsistant Se Creta ry

Division of Corporationss I".0). Box 6327 Tallahassee, I'1. 32314
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