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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
[IMITED LIABILITY COMPANY
Pursuant 1o the
swhmits the f&)fA)\vm_g:
Florida.

1.

srovisions of sections 6030114 or 6030016, Florida Sranaes, the wrdersigned tonited habiliny company
2. {a)

stefement in order (o change ity regisiored office or vegistered agent, or both, in the State of
Nawmie of the limited liability commpany:
5

Alpha-Omega Homecare and Services, LLC

{b)
Principal office address of limited Habiliny company:
(Noge: MUST BE STREET ADDRESS

Mailing address of limited liakility company:
(Newe: MAY BE POST OFFICE BOX)

06/07/2023

L23000276658
Date of filing/registration in Florida
() INC AUTHORITY RA

Document number
Registered Agent and Registerad Odtiee shown on the reconds ot the Florda Dept. ot Suate;

Registered Otfice Address

(MUST BE FLURIDA STREE [ ADDRESS)
- =
) =
390 NORTH ORANGE AVE., STE 2300-N ‘,'_'-? e —T\
L (,C_._
ORLANDO (32801 L= -—
o 7oy U
. ey rn
Registered Agents Inc 13 - :
Enter natve of NEAY Registered Agent andror NESY Registered Office addresy - . W -
‘o -
W
7901 4th StN = oo
NEW Registermi Office Address:
STE 300
St. Petersburg 33702
.FL
If" the limited habitity company is not organized under the laws of the State of Florida, it is hereby confinmed that atter
the change or changes are made, the Flonda street address of the registered offiee and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
(h}: anticles of organizinion or the operating agreement of the limited hability company,
il - i .
..f /-f!;: ot A .:.{-"':,-'\.." .‘{ J Robin Jones
Signatene of'u nfember o1 Anthorized tepresentative of @ membei

Tl

gk

! hereby accept the appoimiment as registered agent and agree to aci in this capacitv, I further ¢
./

Printed i 1y ped mame ol mgnee
/ . ) " tgree (o complewith the
provisions of all swndes returive to the proper and complete performance of my duties. and [ am Jumiliar with and nceept
the obligarions of my pasition us registérec “}‘56’” us provided for in Chapier 603, F.S.
of in veriting of tis change.
] arh s

f
v, if this documeni is heing filed
- Assistant Secretary

to merely reflect a change in the registered office address, 1 herchy conform that the limited Tiabilin: company has beéen
David Roberts

Signature of Registered Agent

INHSIS (2714

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00



