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

Purguars 1o the provisieny of sections 608 416 or 603.508, Florida Scmtutes, the undersigndd limited Kability compeny
anbmiss the following statemant in arder 1o change its reglytered office or regisicred agont, or both, in the Siate of Florida,

1. The name of the limited Yability compay i: OMNI Home Haolth Holdings, LLC

2. The wadling address of the Emieed liability eompany 1s: 131 ALHAMBRA PLAZA, SUTTE 1100
CORAL GABLES FL 33134

28/2008 MOBOOCODRS70
3. Dwie of filing/vegistration in Florida 4. Dotument nomiber A

5. The name of the registered agont und the registored offtes 2ddress s shown on the recprms of the
Flovida Deparmant of Stata;

CORPDIRECT AGENTS, INC. .
Namc
515 BAST PARK AVENUB
Address

TALLAHASSEE i1, 3230
City, Statc and Zip

3. The name and address of the new registered agant aod/or office:

Compearate Qreations Network Inc,
Name

11380 Prosperity Farms Road #221E
Florida street sddreas (P.O. Box NOT accepuable)

Pum Beooh Gardanc L. 33410
City, Staw and Zip

I the limited lability com is not orpanized under the laws of the Swee of Florida, it is hereby confirmed thar afcr the changa”
or changes ore meds, the Florida stroot sddiess of the registered office and the buginess effics of the registerod agent will be
ideptical, Or, in cha case of & Fleride tmitad liability company, it is hereby confirmied that the change(s) was/were puthorized by
& kfficmative vote of the tembers of the Hmired labity company or os gtharwise provided in the articles of Grganization or

the opgrating agrgement of the limited liobliity sampany.
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‘bhz 8. Simonet as a:mmeé-in-fact
n or nanw

T hereby acceps the appointment az rogisiered agent and agres to oot in whiv capacity, I further agres 1o comply with the provisions
of ol srenges relatig 1o the proper and compiaie parformance of my duties, end 1 am familiar with and oeeapt the obligations of
my pasition a3 repisured agent ar provided for in Chapter 608, F.S. O, if this document is being filed 1o merely roflace a chonge
in the wzmm office address, I here8y confirm thas the dimited Ualriity compary has been notificd in writing of this change.

(Sighature of e fito - Anthad Simons, &ial Secretary

Divizion of Corporations, PO, Box 5327, Tallahagsee, FL 32314
INH (A(11v93)

Carporate Creations imtamational (no.

11380 Prosperity Famms Road #221E
Paim Beach Gardens FL 33410
(551) 8g4-8107
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