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N5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

»
(5 cosencraionar s asous

COGENCYGLOBAL.COM

Account#: 20000000088

Date- 06/19/2023
Name: Merritt Walker
Reference #: 2030807

Entity Name:  CENTRAL FLORIDA HOME HEALTHCARE, LLC

[] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[] Reinstatement

[] Conversion

] Merger

[ ] Dissolution/Withdrawal

(] Fictitious Name

El Other
Authorized Amount: $25
Signature: (i
& CORPORATE HQ TIEUROPEAN HQ i ASLA PACIFIC HQ
COGENCY GLOBAL K4C. COGENCY GLOBAL (UK) LIMIED COGENCY GLOBAL (HK) LIMITED
IQE 40 STC™FL REGITERED 14 £HIGLAND & WALES, A HONG KONG LIMITED COMPANY
WY, MY 13016 RECISTRY 301712 UNIT B, i/F, LIPPO LEIGHTON TOWER
D: +1.212.347.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHION RD, CAUSEWAY BAY
P: 200.221.0102 LONDOH EC3i 3AX HONG KCNG
F: 800.944.6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: +B52.2682.9730
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/19/2023
Name: Merritt Walker
Reference #: 2030807

Entity Name:_ CENTRAL FLORIDA HOME HEALTHCARE, LLC

[] Artictes of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount; $25
Signature: nnr
% CORPORATE HQ FEUROPEAN HQ D ASIA PACIFIC HQ
COGENTY GLOBAL IHC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL(HK) LIMITED
i0E4Q™ S 12 FL REGISTERED 11 ENGLAND R WwalEs, A HONG KONG L WITED COMPRNTY
NY, NY 12018 RECKINY eB0ILN2 UHIT B, #/F, LIPPO LEIGHTCN TOWER
D: +1.212.947.7200 § LLOYDS AVE, UNIT aCL 103 LEIGHTOM RD, CAUSE WAY BAY
P: 800.221.0102 LONDON EC3H 3AX HONG KCNG
F: BO0.944.6607 +44(0)20.3961.3080 P: «B522682.9632

F: +852.2682.9790



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

Pursuant 1o the provisions of sections 603.0414 or 603.01 16, Florida Stamies, the undersigned limited liabiline company
submits the folfowing statement in order to change its regisiered office or registered agent. or both, in the State of

Florida.

Name of the limited liability company:

CENTRAL FLORIDA HOME HEALTHCARE, LLC

i
(b)
AMailing address of limited liability company:

tNote: MAVY BE POST OFFICE BOX)

2.
Irincipal oftice sddress of Timited liahility company:
(Norte: MUST BE STREET ADDRESS)

No Change No Change
July 3, 2017 L17000143507
4. Documient number

3. Date of filing/registration in Florida

5. (a) Incorp Services, Inc.
Registered Agemt and Registered Othee shown an the records ol the Florida Dept. of State:

3458 LAKESHORE DRIVE

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
=
TALLAHASSEE o 32312 5
T -
= )
(b) COGENCY GLOBAL INC. - -
Enter name of NEW Regintered Agent and/or NEW Registered Office address: et
T >=n
. i .
115 North Calhoun St., Suite 4 = L/
=2
&

NEN Registered Oflice Address:

pL 32301

Tallahassee
If the limited Liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Orin the case of a Florida limited Hability company. itis hereby confirmed that the change(s)
was/were authorized by an atlirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement ol the limited liability company.
Scott Whit

Seett-Uhtt
Printed or ty ped name of sipnee

Signature of @ member or authorized representative of a member
! herehy aceept the appointment as vegistered agent and agree 1 act in this capacire. 1 further  f i
er aitd complere performance of my daies, and {am Jamiliar with and aceeps

provisions of all stanites refative to the pro . rmg dut ] ¢
the obligarions of niv position as registered agent as provided for in Chaprer 603, .8, O, if this docoment is being filed
to merelv reflect a change in the registered office addvess, T héreby confirm thar the Timited Tiabiline company has fden

iy with the

{}gl‘(ﬂ" fa com

natificd’in writing of this change.

s/ Timothy Mayville

Signature of Registered Agent

Timothy Mayville, Assistant Secretary
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 823.00

INUSIR (214



