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

Fursuant 1o the provisions of seciions 605.01 14 or 603.0116, Florida Statmes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered ggeni, or both, in the Siate of

Florida

1. Name of the limited Jiability company: ODYSSEY HEALTHCARE GF, LLC

2, {a) 1))
Principal office addresy of limited Irability company: Mailing eddmss of limited llability company:
(Nata; MUST BE STREET ADDRESS) fAY BE POST OF

1150 RIVERWOOD PARKWAY, SUITE 1400

ATLANTA, GA 30319

12/08/2006 MO6000006832
1 Date of filing/registration in Florida 4. Dozument rumber
BLUMBERGEXCELSIQR CORPORATE SERVICES, INC.
Repisered Agent and Replstered OfTiee shown on the reconds of the Floridn Depl, of States
155 OFFICE PLAZA DRIVE, IST FLOOR

Reglstered Office Address (A UST BE FLORIDA STREET ANDRESS)
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1200 South Pinc Istund Roed

_Planiation PL 33324

If the limited Ilabitity company is not organized wnder the Jaws of the State of Florida, i1 is herehy confirmed (hat after
the r.'han?c or changes are made, the Flotida street addeess of 11 registered office and the business office of the registered
agent will be identica). Or, in the case of a Florida limited iiability company, i is hereby confirmed that the change(s)

an affirmative vote of the members of the limiled Tiability company or as otherwise provided in

wasfwere autho
the articley of tion or the operating agrecment of the limited liability company.
Jennifer Kurz, Monger
Prinicd or typed name of signes

rmber 8¢ suthorized representative of 1 member
the appoingment as repistered agent and agree (g act in this capacicy. 1 further e (o camply with the
provizions § aplf :ram‘r’gs relative (0 f}fegpro r%d complafe puj?prmance af m Pdu:?;s, a{:d £ am Jamillar wa’.:g%d accapt
tha obligations ty m}r pasition as ragislere{ae nt as, provided for ir Chaprer (U3, F?T Or, Jf this document is ggnsg filed
v refleel a c"’;fag ;;;: L}ée registere uﬁce addvess, | héreby canftrm ihat the lintited fiabifity compary £en
o 2.

T writ!gg &
Alfred Younan

te
_ Assistant Secreta
Division of Corporationss P.O, Box 6327+ Tallahassee, FL 32314
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