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STATEMENT OF CHANGE OF REGISTERLED OFFICF. OR REGISTERED AGENTOR =
BOTH FOR CORPORATIONS

Pursiani to the provisions of sceitons 607.0502, 617.0502, 60071508, or 6171308, Florida Statutes, this
statement of change is submitied for a corporationarganized under the laws of the State of 1orida

in order 1o change its registered office or registered ageny, or both, in the Stae of Florida,

. N . A . ., 5
t. The name of the comporation: loha Home Care, [ne

.o - 10 chang
2. The principal oifice address; '© Fhanse

L PP na chan
3. The mailing address (if different); ©% S1208¢

- - , v 14720058 PO50001 50987
4. Date of incarporation/qualification: N oes Document number:

5. The name and street address of the current registered agent and remnstered office on Nile with the
Flonda Depariment of State: {{f resigned, enter resigned)

Corporation Service Company

120] Hays Sueet, Talluhassee, FL 32301
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6. The name and street address of the new registered agent (if changed) and /or registered office 27 O
(if changed); Tz oo Y |
- =
C T Corporalion Sysiem T = Cj
. an
e O Corporation System, 1200 South Pine Island Road own

P.O Do NOT acoepinble
Plantatton, Florida 33324

The street address of ws registered office and the street address of the business oftice of 15 registered agent
as changed will be identical.

Such change was authorized by resolation duly adopled by its board of divectors or by an officer so
anthorized by the board, ur the corporation has been notified in writing of the chanpy’

/E:: :Z:‘(,{:Ma:- ‘/’b ‘4.-:-{.44‘5;

Natalie Pickens, Vice Presidewt

Stgmatire alan olhicet oa dinecioe

Prnlfed o typed i irad blic

Lhereby accept the appointment as registered agent and aygree 1o act in this capacity.,

! furthér agree 1o comply with the provisions of wll stanaey relative 1o the proper and complete
performance of my dities, and Tam fumifior with and goeept the obligation of my positegn as registered
ageny. Or, if this dociment is being filed merelv m‘rfﬂew o change in the regisiered office addvess,
herchy confirm thai the corporasion has been notified inwriting of this change.

C T Cyrporation System
By: m/é/ A — 1212412019
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::ng‘;kﬁun: of Rﬁcd Agent
If signing on behatf of an entity: Alfred Younan
Assistant Secretary
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* = * FILING FEE: $35.00 * * *

NMAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHIASSEL T 32314
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