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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATEHONS
Pursuent 1o the provisions af sections 66G7.0302. 617.0302. 607 1508, or 6171308, Florida Starutes. this

statement of change is submitted for a corporation organized under the lews of the Sware of Florida
in arder to change its regiviered office or regisicred agenr, or hoth, in the State of Florida,

AMAZING IHTOME HEALTH CARE, INC

1. The name of the corporation:
300 West Main Street, Louisville, KY 40202

2. The principal office address:

3. The mailing address (if different):
. POTO00094739
ber:

0%:237200
WIZ32007 Document num

4. Dateofincorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the

Florida Departmens of State: {1 resigned. enterresigned)

KLEIN.BRENT D

3830 BIRD ROAD. SUITE 602

MIAME FL 33140
~, 3
6. The name and street address of the new registered agent (if changed) and for registered office. ~%
(ifchanged): e m Ti
g I
C T Corporation System i : i —
1,
1204 South Pine Island Road e ; '1 ]
PO, Box NOT aceeptehbe .:" ) — D
I [T
Plantation, Florida 33324 o =
Ti- on

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 change was authorized by resotunion duly adopted by its board of directars or by an officer so
ard, vt the corporation has been notified m writing of the change®

authorized by the
Joe Navis, Vice Presiden:

/Qse G
P Signanmire of an ofTicer ar dsrector Printed or &y ped name and ke

Lhereby vecept the appointment as registered agent and agree fo act in this copacity.

I further agree 1o comply with the provisions of all statutes refative 1o the proper aitd complete performance
(}f my duties, and [am Jamiliar with gnd accept the obligation of my posiiton as re ’i.x'tercc! agent, Or, if this
doctmeni iy betng filed merely to reflect a change in the registéred office address, ] ereby confirm that the
corporation s been notified in writing of this change.

C. T Corporation System
By:ﬂ\({._/{ (42,/\-—- 08/01/2022
[T

/4 Ugmtum uf Registered Agens
If signing on behalf of an entity:

Alfred Younan
—Assistant.Secretary —

** % FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FIL.32314

CR2EO45 (04/13)
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