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COVER LETTER

TO:  Registration Section
Division of Corporations

’ APEX HOMECARE LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Gary Ganzie

Name of Person

APEX HOMECARE LLC

Firm/Company

6601 Memorial Highway Ste 201

Address

Tampa, FL 33615

City/State and Zip Code

apexhomecare123@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call:

Gary Ganzie (81 3 ) 600-5400
——— r— e — al —
Namc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
M $25 Filing Fee 0 $35 Fiting Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /)rovisimxs of sections 603.0114 or 605.04 16, Florida Stanues, the undersigned limited liability company
submi;.s‘ the following statement in order o change its registered office or registered agent, or hoth, in the State of
Florida.

APEX HOMECARE LLC
b) PO BOX 260623

1. Name of the limited liability company:
6601 Memorial Highway Ste 201

2. (a) (
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST QOFFICE BOX)
Tampa, FL 33615 Tampa, FL 33685
05/14/2015 L15000085475
3. Date of filing/registration in Florida 4. Document number
Gary Ganzie
5. (@ Y
Registered Apent and Registered Office shown on the records of the Flotida Dept, of State:
1910 W MARTIN LUTHER KING JR BLVD
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
T 7
ampa . FL3360
Gary Ganzie I,
by 22 Fo 3
Enter name of NEW Registered Agent and/or NEW Registered Office address: T o .
ZE o= T
=7 2 .
. R =S —
6601 Memonal Highway :2. :< = I
NEW Registered Office Address: M rT’l'
-7 U
Ste 201 e ;
o 2 O
S
= N
Tampa - 33615 ™ @

If the limited liability company is not orgamized under the Jaws of the Suue of Floridy, i is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Ox, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affjrmative vote of the members of the limited liability company or as otherwise provided in

' e operating agreement of the limited liability company.

the aniclegf'organi?t nir—z
VN G‘-U‘}r GQPZ.[E
m

YL 4
SignaturedTa (7»« or authdrzed rcpr@mtivc of a member Printed or typed name of signee

{ herebyv accept the appointment us regisiered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and { am ﬁum'iiar with and accept
the obliguiions of my position as registered agent as provided for in Chapter 605, F.S. Or, {'{ this document iy being filed
o merefv reflect a change in the registered n}l’ﬁce address, [ hérehy confivrm that the limited Tiability company has fieen

notifiedd -.:r,-fméﬁfmgange,

/e Tl o A
Signature of Rﬂlcmd Agent 0

Division of Corporationse P.O. Box 6327« Taliahassee, F1. 32314
FILING FEE: $25.00
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