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COVER LETTER

TO:  Registration Section
Diviston of Corporations

COVENANT HOME HEALTH HOLBING, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

Anna lsacva

Name of Person

Covenant Care

Firm/Company

S041 NL 1 2th Avenue

Address

Pensacola, FL 32504

City/State and Zip Code

Regulatory Admin@choosecovenant.org

:-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Anna Isaeva 830 430-1184
at { }
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
& $25 Filing Fee 0 555 Filing Fee & Centitied Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0113 or 605.01 16, Florida Siatures, the undersigned limited liabilin: company
submits the following statement in order 1o change its registered office or regisiered agent, ar both. in the State of Florida,

. - - COVENANT HOME HEALTH HOLDING. LLC
Name of the limited liability company:
(b) 5041 NORTH 12TH AVENUE
Mailing address of limited liability company:

L

2. (a) 35041 NORTH 12TH AVENUE
Principal office address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BGX)
PENSACOLA, FL 32504

PENSACOLA, FL 32504

L16000041248
Document number

03/01/2010
Date of filing/registration in Florida 4,

< MISLEVY.JEFF
3. (a)
Regisiered Agent and Registered Otfice shown on the records of the Flonida Dept. of State:

53041 NORTH 12TH AVENUE
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
PLANTATION FI 32504
ROBERT L. JONES, Il ESQ. o
{b) =
Enter name of NEW Registered Agent and/or NEMW Registered Office address: t— .
BEGGS & LANE, RLLP S .'
NEW Registered Office Address: .
- I
501 COMMENDENCIA STREET -
52 1
o)
32502 b

PENSACOLA -
' JFL
[f the Limited liability company is not organized under the laws of the State of Florida, it is hereby confired ihat 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 limited liability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
company.

the articles i r the gperating agreement of the lumited Lability
ofg £ 3

— M
_ - QeEE Moy
r autRorized repre3entative of a member I'rinted or typed @hne of signee
1y duties, and { am familiar with and accept
Sfiled

Signature of a membe
e appoinimeni as registered agent and agree 19 uct in thi}" cupc:}cir_v. { further ugree to compiy with the
ar in Chapeér 603, F.S. Or, if this document is heiiz}g
evn

I hereby accept

provisions of all statutes refative 1o the proper and complele performance of n
the obligations of my position as registered agent as provide

10 merely refleci a change in the registered ofﬁce address, 1 hoveby confirm that the limied Tiability company has

notijled g writin y chynye.
Ny 2l

Signafir of ch-i{fy(gcnl
‘ Division of Corporationse P.O. Box 6327 Tallahassee, FIL 32314
FILING FEE: 825.00

INUSIS (2/14)



