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

DPursvant ta the provisions of sections 6050814 or 6030118, Florida Stattes. the undersigned Hmued Habiline company
submits the following statement in order o change its registered office or registered ogent. or both, in ihe Siae of
Florida. '

. - . e NORTH OKALOOSA HOME HEALTIIL LLC
1. Name of the limited hability company:

No change No change

2. (a) M
Principal ollice address of limited hubibity conypans: Muiling eddress of limited Lability contpany:
(Note: VUNT yTREET ADDRESS)Y {Note: MAY BE POST OFFICE 800X)
2620100 116000175740
3 Date of fiking/registration in Florida 4, Document number
S () COGERCY GLORBAL INC.
3o {a

Registered Agent aind Regisiered Office shown on the records of the Fiorida Dept of State

IS NCALHOUN ST

Repistered Otlics Address  f(MUST BE FLURIDA STREE] ADDRESY,

SUITE 4
TALLAHASSEFE Fi 32301-2325
C T Corporation Svstem
()
Enier name of NEW Resistered Agept end/ior NEYY Registered Otfice address
F200 South Pine [sliind Raad
NEW Hegistered Office Address:
Plantation Kl 33324

II'the limited liability company is not organized under the laws ol the State of Torida. it is hereby confinued that afle
the change or changes are made, the Florida street address of the registered office and the business office of the registered
ugent will be identica!, Or, in the case of a Florida limited lability company, itis hereby confirmed that the change(s)
waswere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the uperating agreement of the limited lability company.

Rara Korusec, Secrelary /s/ Kara Korosee

Signatuee of a nrember o authorized representative of a member Printed nt vped name of signee

[ herebyr aceept the appoiniment as registered agent ad agree 1 act in dns capaciiv, 1 further agree to comply with the
provisions of all staiwies relative o the proper and complete performance of my duties. and [ am faniliar with and accept
the obligations of nive position as registered ageni as provided for in Chapter 603, F.N. Or_if this document is peing filed
ter meredy reflect o change i ihe registered :.ﬁi(:u ckdress, Fherehy confirm that the Timited Tiabiliy company has béen
natifted in wriling of this chunge.

. C T Corporation System
By: Sat Michele Holdetr, A3t Sect
Signature of Registered Agent

Division of Corporationse P.O. Box A327e Tallnhassee, V1. 32314
FILING FEE: 825.00
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