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2/19/2‘9151'3':28:59 From: To: 8506176380

( 2/2 )
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS -
Pursuent to the provisions of sections 617.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for o corparation organized under the laws of the Siare of DE
in order to change its registered affice or registered agent, or both, in the State of Florida.
{. The name of the corporation; GENTIVA CERTIFIED HEALTHCARE CORP.
2. The principal office address: 3350 RIVERWOOD PARKWAY, SUITE 1400, ATLANTA, GA 30339
3. The mailing address {if different);
4. Date of incorporation/qualification: 01/26/1989 Document number: © 22747
3. The name and street address of the current eegistered agent and registered office on fife with the
Florida Department of State: (If resigned, enter resigned)
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
155 OFFICE PLAZA DRIVE, 18T FLOOR, TALLAHASSEE, FL 32301
J—
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6. The name and street address of the new repistered agent (if changed) and for registered office > L -n "L
{if changed): L= @ = =
m—=< ™ &":3 [
C T Corporation Sysiem Mo g [ ;‘5:.
Ml - e
</o C T Corporation System, 1200 South Pine Island Road gg w
=X —
P.Q. Bax NOT aeceptablic _g_r-“.q wn
Plantation, Florida 33324 pod

The streel address of its ;t%istercd ofTice and the street address of the business office of its registered agent,
as changed will be identical.

Such change wagfalghorized by resolution duly adopted by its board of digectors or by an officer so
ard, or theé corporation ha$ been notified in writing of the change’

Jennifer Kurz, Vice-President

snalurc ol en ulficer ar JirecTor Printed F vypred famc and 0ile

cep! the appointment as regisiered agent and agree 1o act in this capacily,
I furshdrfagrée to comply with the provisions of Eaﬂ‘ stenutes relative ]p the proger and complete
perforiance of my diities, and I am familiar with and accepi the obligaiion o _m{v position as registered
agént. Or, ifthis document is being filed merely tg rce{!ecr a change Ih the regisiered oﬁ?ce address, [
heveby conflrm that the corporation has been rnotified in writing of this change.

T {Corporation Sysiem

2/18/2015

egistered Ageny

Date

If signing on behalf of an entity:
Alfred Younan
Assistant Secretary

Typed or Pomed Name

* %« FILING FEE: $35.00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CR2ED45 (03/12)
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