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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liubi!irgu company
%bmgs the folfowing statement in order to change its rogisiered office or registered agent, or both, in the State of
orid.

- s CARETENDERS VISITING STERVICES OF DISTRICT 6 LIC
1. Name of the limited liability company:

o change (b) No change

Principal oflice address of limited Lability company: Mailing address of limited liability compuny;
(Npg: MUST BFESTREET ADDRESS) {: L MAY B TOFEICE 8

2. (a)

08/1272003 M0300000267)

i Date of filingfregistration in Flonda 4. Document number

COGENCY (GLOBAL INC,
5, (a}

Registered Agent and Registered Office shown on the records of the Florida Depr. of State;
115 NORTH CALHOUN ST,

MUST BE FLORIDA STREET ADDREDY,

Registared Office Address
SUITE 4

TALLAHASSER 3230t

Fi

’

L20?

[}
‘o

C T Corporation Systern
(b}

Enter name of NEW Registered Agent and/or NEMW Regjstered (T ce pddress:

1200 South Pine Islarnd Road N

NEW Registered Office Address:

Plantation B 33324

If the limited Liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes 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 of a Florida Limited liahility company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lighility company.

Kara Korosec, Secretary s/ Kara Korosec

Signawre of a metnber or outhorized representive of a member Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree () act in this capacity, T further agree to cumfly with the
provisions of all statules relative to the prgper and complete performance of my duties, énd [ am familiar with and accept
the obli%rarions of my position as registered agent as provided for in Chaptér 605, F.5. Or, if this document is being filed
to merely refleci u chunge in the registered offive address, I hereby confirm that the limited tiability company has been
natified in writing of this change.

By > T Corporation System
y: fs/ Michele Uolden. Asst Sect
Signalure of Regisiered Agent

Division of Corporationse P.O. Box 6327# Tallahassee, FI. 32314
FILING FFE: $25.00
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