H% 0000 44 2¢

(Requestor's Name)

AERLNINAL

S— 900390759829

(City/State/Zip/Phone #)

[] picxue [ war [ mar

{Business Entity Name)

~2
. [—
IR
(Oocument Number) i - ,,Ta
C: []
he, T . Ca-’ Benac ]
Rl | ~=
Cenified Copies Certificates of Status R e
Py ‘_1'9 ye
pmy T P L
il ‘-J‘-‘ N B
1-'5.‘} e
Special Instructions o Filing Officer: ” —;f 8
Office Use Only




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO., : 120000000195
REFERENCE : 833668 8372189
AUTHORIZATION
COST LIMIT : ($%35.00
CRDER DATE : July 26, 2022
ORDER TIME : 4:5% PM
ORDER NO. : 833668-049
CUSTCMER NO: 8372189

CHANGE_OF AGENT

NAME : PINNACLE HOME HEALTHCARE, INC.

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
" FOR CORPORATIONS
Prrsuant to the provisions of sections 607.0502, 617.0502. 6071308, or 6171308, Florida States. this

statement of change is submitted jor a corporation organized wnder the laws of the State of FL
i order to change iy registered office or registered agent, or both, in the Staie of Florida.

1. The name of the corporation:PlNNACLE HOME HEALTHCARE, INC.
2. The principal oftice addeS;SttESO 63RD STREET EAST, UNIT A BRADENTON, FL 34203

address (ifdil‘ibrcnl):ng HWY 31 E TYLER, TX 75705

3. The mailing
P03000064420

4. Date of incorporation/qualification: 06/09/2003 Pocument number:

3. The name and street address of the current registered agent and registered oftfice on file with the
Florida Departmemnt of State: (If resigned. cniter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered oftice =~ -
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(if changed):

Corporation Service Company w
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1201 Hays Street

PO, Boy NOT acceptable

Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chan as authorized by resolution duly adopted by i1s board of directors or by an officer sa
the board, or thé corporation ha$ been notitied in writing of the change’

authorize
(O, Q_QMU., JILL CILMI VICE PRESIDENT

Printed or By ped name and Otle

wranatlye ol an officer or directo:

{ hereby decepl the appointment as registered agent and agree to act in this capacity, .
! further agree to comply with the provisions of afl statutes refative to the proper and complete performance
(;f v duties. and T am familiar with and accept the-obligation of my pasition as rcgf.\'!erecf agent. Or, if this
doctunent is being filed merelv 1o reflect a change in the registéred office address. T hereby confirm that the
corporation hus been notified in writing of this chunge. =

orporation Ser\g_cicgmpany
ACLE o Ry 07129/2022 i
HHY

Signature of Regsstered Agent \

It signing on behalf of an entity:

GRACE E. KIRBY. ASST. VICE PRESIDENT

Tyvped or Printed Name

** # FILING FEE: 835.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DEVISION OF CORPORATIONS. P.O. BOXN 6327, TALLANHASSEE. FL 32314

CRZEG3 (04/13)



