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STATEMENT OF CHANGE OF REGISTERED OFFiCE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuant to the provisions of sections 605.0114 or 605,01 16, Florida Stututes. the undersigned limited liability company

submils the folfowing statement in order (o change its registered office or registered agent, or both, in the State of
Florida.

. C CARETEXDERS VISITING SERVICES OF DISTRICT 7 LILC
1. Namec of the limited liability company:

No change No chanpe
2. () 8 (b) 5
Principal oilice addrass of limited liability company: Mailiog address of lirnited liability company:
{Nptg: MUST Bi STREET ADDRESS) {7 i MAY BE TOFFICE BOX]
08/1272003 M03000002672
3. Date of filing/registration in Florda 4, Rocument number
COGENCY GLOBAL INC.
5. (a) ~
Registerad Agent and Registered Office shown on the records of the Florida Demt. of State: <,
L}
115 NORTH CALHOUN ST. -
Registered OMMice Address  (MUST BE FLORIDA STREET ADDRESS) :
SUITE 4
TALLAHASSEF g 31301 E
C T Corporation System ~

(b)

Enter name of NEW Registered Agent and/or NEYY Registered Office address:

1200 South Ping Island Road

NEW Registered Office Address:

Plantati 33324
o~ L

If the limited hability 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 liability company, it is hereby confirmed that the change(s)
was/were 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 tability company.

Kura Korosec, Secretary /s/ Kara Korosec

Signature of a member o authorized representative of a member Printed or ryped name of signec

I hereby accept the appointment as registered agent and aFree to act in this capacite. T further ugree (v comf)ly with the
provisions of all starutes relative to the proper and complete performance of my duties, and [ pmﬁzmihar with and accept
the obligations of my position as registéred agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered nﬁice address, [ hereby conﬂ[rm thar the limited tiahility company has been
notified in writing of this change.
By C T Corporation System

Y. d Michele olden Asst Sect

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327# Tallahassee, F1. 32314
FILING FEE: $15.00
INHSI8 (214)
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