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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAITIASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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NAME: CARETENDERS VISITING SERVICES OF DISTRICT 7 LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR V1% ;G}\ b LOR?
BOTH FOR LIMITED LIABILITY COMPANY

14, 0CT 24 AM 9
Pursuam to ’his' ;;ravlsiom of sections 605.0114, Florida Statutes, the undersigned limited liability
m

llowing statement in order to change its registered office or registered agent, or
bor in'the State of Florida. g g g 0 & e

1. Name of the limited liability company: CARETENDERS VISITING SERVICES OF DISTRICT 7 LLC

2. (a) Principal office address of limited liability company:_ 9510 ORMSBY STATION ROAD, SUITE 300
(Note; MUST BE STREET ADDRESS)

LDUISVILLE KY 40223
(b) Ma:lmg address of limited liability company: 8510 ORMSBY STATION ROAD, SUITE 300
(Note: MAY BE POST OFHCZ BOX)

LOUISYILLE, KY 40223

August 12, 2003

M03000002672 =~ G
3. Date of filing/registration in Florida 4. Document number o R
N ST
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State; f,_gir{fr;
Registered Agent: CT Corporation System = :3"“'
D ;’...:
Registered Office Address: 1200 South Pine Island Road o 2"’:;*
1200 South Pine Isiand Road - =
Plantation, FL. 33324 2
|
‘ (b) Enter name of NEW Registered Agent and/or NEW Repistered Office address
NEW Registcred Agent: Natlonal Corporate Research, Ltd., Inc.
Re 1stered Office Address: 155 Office Plaza Drive
T BE ET ADDRES. 155 Often Plaza Orive
Tallzhasase ,FL, 32301
If the limited liability company is not organized under the laws of the State of Florida, it is hereb
confirmed that after the change or chan es are made, the Florida street address of the registered o yﬁ
and the business office of the regi nt will be identical. Or, in the case of a Florida limited i
‘ liability company, it is hereby copﬁm'led at the change(s) was/were authorized by an affirmative vote of i
! the mpatberswf e lumted llabll gompany or as otherwise provided in the articles of organization or ;
the operﬁtmg e e i ability company.

Signature of p ehivd of & member
Patrick Todd Lyles, Senior VicePresident
Printed or typed name of signae

I hereb as registered m
Wi E sigtufe re Fative 10 fhe pr"’a“zret‘f angc Rkl ete r%angim A m
an % pr [/ een‘tj u-i atio e/ ’ﬁ%’f n as rf £ m
ess, reby e ﬁrm thigtdhe Tiniiteq a :ty company bAoA eﬁiz writing tgis chﬁc
° Sean Honan, Assistant Sacrets

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI8 (12/13)




