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

ACCOUNT NC. : I2000000019%
REFERENCE : 524970 4363280
AUTHORIZATION
L S
COST LIMIT : ¢ 35700
ORDER DATE : March 3, 2022
ORDER TIME : 2:17 BM
ORDER NO. : 524970-009
CUSTOMER NO: 4363280

CHANGE OF AGENT

NAME : INTERIM HEALTHCARE OF TREASURE
COAST, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXT#
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Parsuemt to the provisions of sections 607.0502, 617.0302. 607.1508, or 617.1508, Florida Stanues, this
stawement of change is submitted for a corporation organized wnder the lenvs of the State of FL

in order to change Iis registered office or registered agent, or both, in ithe Siate of Florida.
| The name of the corporalion:lNTERlM HOMESTYLE SERVICES OF THE TREASURE COAST, INC

2. The principal office address:2 Harvard Circle STE 950 West Palm Beach, FL 33409

3. The mailing address (it different): 1551 SAWGRASS CORPORATE PARKWAY SUITE 230 SUNRISE, FL 3332
4. Date of incorporation/gualification: 01/28/2008

Document number: P0B000009772

5. The name and street address of the curment registered agent and registered oftice on file with the
Florida Department of State: (1f resigned, enter resigned)
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6. The name and street address of the new registered agent {if changed) and /or registered oftice 7, u
(if changed): 2 Z 9
Corporation Service Company
1201 Hays Street

P.O Box 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 change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporagion has been notified in writing of the change’

Jennifer Sheets PRESIDENT

Prnted eriyped name and Uile
L hereby acdgpt the appointment as registered agent and agree to act in this capacity.,
{ further agree to comply with the provisions of all stattues refative to the proper aid complete performunce
c{ my dwties, and I am familiar with and accept the obligation of my position as regisiered agent. Or, if thi
dociimen is bem§ Sited merelv o reflect a change in the registéred office address.
cr)%)omurm has béen notified in writing of this change.
orporation Servi

herehy confirm that the
Company
By: sa TRy, 03/02/2022
Signature of Registered Awent Datg
tf signing on behalf of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed or Printed Name

** % FILING FEE: §35.00 = * *
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