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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY
g
Pursuant to the provisions of sections 60500 14 or 6050016, Floridu Sturdes, the undersigned limited Qahifine companye

snpbmrite the following statement in order to change its vegistered office or registered agent, or both, in the Stawe of
Flerida, '

' S s LILY IN THE VALLEY HOME HEALTHCARE LLC
L. Name of the limited Lability company:

2 () {b)
Principal office address of limited lability company: Mailing address of limited Habihity company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
0112724 1.21000028665
3 Date of ftling/registration in Florida 4. Document number
5 () UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered (Mltee shown on the records of the Floruda Dept. o State:

476 RIVERSIDE AVE,

Registered Otfice Address (MUST BE FLOKIDA STREE T ADDRESS)

v, B2
JACKSONVILLE 2 ES
, — emges
32202 T2 5 W
P T o
T g
Registered Agents inc e ST h
th) W =
Enter name of NEW Registered Apent anbor NEW Registered Office address: (r{_’l ’_:: f’: it E
M~ =
7901 4th StN 7
NEW Repisterad Office Address A
STE 300

51. Pelersburg Fl 3702

If the limited liability company is not organized under the laws of the Siaie of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida Timited liability company. it is hereby confirmed that the change(s)
wasrwere authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the imited liabibity company.

P 4 -1 .
I . Robin Jones
o> R R
Signatwre of a member of sutharized reffiesentative ol a membes Printed o typed mame of sgnee

[ herehy aceepr the appoiniment as registered agent and agree to ace in this capacie, | firther agree (o ('mnf}l’_ vowidh the

provisions of all stanites refative to the praper and complete performance of my duties, and | Ifm_z‘}%rmfh'ar with and aceept
the abligations of my position as registéred agent as provided for in Chapeer 603, F.S. Or, if ihis document is being fited
w merely reflect a change In the registered q[‘?i(:c address, [ héreby confirm that the limited fabilin: company has been

marified n writing of ik change.
S David Roberts - Assistant Secrelary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallzhassee. F1. 32314
FILING FEE: $25.00
INHST® (21



