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

Pursuant to the provisions of sections G605.0114, Florida Stamies, the undersigned limited liability

company submiis the following statement in order 10 change lis regisiered office or registered agent, or
batﬁ,ﬁn};he State of Florida & g % 7 & €

{. Name of the timited liability company: NORTH OKALOOSA HOME HEALTH, LLC

.

2. (a) Principal office address of limited liability company: 4000 MERIDIAN BLVD.
(Note: MUST BE STREET ADDRESS)

FRANKLIN, TN 37087

{(b) Mailing address of limiled liability company; 4000 Meridian Blvd.
{Note: MAY BE POST OFFICE BOX)

~ Franklin, TN 37067

September 26, 2016 L16000179746
3. Date of Rling/repistration in Florida 4. Document number

5. {a) Registered Agent and Regtstered OfTice shown on the records of the Florida Dept. of State:
Regislered Agent: CORPORATION SERVICE COMPANY

Registerad OfTice Address: 1201 HAYS STREET

TALLAHASSEE, FL 32301-252%

(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Regisiered Agenl: National CDl'poratB Resegarch, Ud, inc.
NEW Repistered Office Address: 115 North Calhoun St., Suite 4

MUST BE FLORIDA STREET ADDREAS

Taflahasses FL 32301

If the limited linbility company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or cha::jges 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 ol a Florida limiled

liabilily company, it is hereby con :!I!Ji d-that the change(s) was/were nuthorized by an alfirmative vate of

the membe: miled ligh ypiny or as otherwise provided in the articles of organizalion or
RenLg- ed liability company. -

MARTIN G. SCHWEINHART e T

iles i

Prinled or typed name of sugnee

- S::.': e CD
I berrfb_p aceep! the a'pfwimmw}l ay registered agent and agree io gct in this cagérpilv. I ﬁ:r?gr?q ¢eto
vions,

complvwith the prov s of all siqmdes relative (o the proper and complele orimance of-my duties,
a;m/l}hm hﬁrmi!iae; with amga'gcept ﬂzco Ii;gﬂansa my,’;’;os‘?’t‘on as reglgl red a en”as proliI’g' Jor m
]

Chapier 505, I8, Or, if this dogument is beipg filéd 10 merely reflect'a change in the regisiered office
ac]g esy, | Zreb_r c%:jir{n Jivau ¢ limited at‘:ﬁi{_{: compainy i‘ws ggen notified in wrll?ng 5}7! is change.

Sigaaure of Registere Agent o0 Honan, Assistant Secretary

Division of Corperations, ".0O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INUSIS (12:13)



