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COVER LETTER

TO:  Registration Section
Division of Corporations

My Choice Housecalls, LLC
SUBJECT:

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

Please reiurn all correspondence concerning this matter to the following:

Samantha L. Prokop, Esq.

Name of Person

Gunster, Yoakley & Stewart, P.A.

Firm/Company

225 Water Street, Suite 1750

Address

Jacksonvilie, Florida 32202

Citv/State and Zip Code

sprokop@gunster.com

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

For further information concerning this matter. please call:

Samantha Prokop (904 : 354-1980
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
@ 325 Filing Fee O $35 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2019

SAMANTHA L. PROKOP, ESQUIRE
225 WATER STREET
SUITE 1750

JACKSONVILLE, FL 32202

SUBJECT: MY CHOICE HOUSECALLS, LLC
Ref. Number: L15000153855

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

Please list the Florida street address for the new Registered Agent.

Please return your decument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist Il Letter Number: 019A00012153
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI
LIMITED LIABILITY COMPANY

b

Pursuant to the provisions of sections 605.0114 or 6050116, Flurida Statutes, the undersigned limited (r‘abi!izx company
submits the jollowing statement in order to change lis regisiered office or registered agent, vr both, in the Siate df
Flarida.
. Name of the limited liability company: My Choice Housecalis, LLC
2 (1) (5
Princigal office address of limized liability company: Maltiing address of limited liability company.
INote: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
4319 Salisbury Road, Suite 103 13927 Shipwreck Circle North
Jacksonville, Florida 32216 Jacksonville, Florida 32224
08/15/2015 L15000153855
3. Date of filing/registration in Florida 4. Document number

5. (a)
Registered Agent and Registered Office shown o the records of the Flarida Dept of Stute:

Melissa Runyan
Registered Office Address

13927 Shipwreck Circle North

(MUST BE FLORIDA STREET ARDRESS)

Jacksonvi ., 32224 r~
nville o L3 =
L =]
. - R
(b) ; = o
Enter neme of NEW Repistered Agent and/or NEYW Registered Office address :_ 25) -;:_-:
= .
e - =
Jason Runyan -
Lo O
H £~

SEW Registered Office Address:

13927 Shipwreck Circle North

 FlL_32224

Jacksonville

1f the limited iiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registerad
agent will be identical. Qr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

wis/were uu(horizcdzl;)'/ v affirmative vote of the members of the limited lability company or as otherwise provided in
¢ authorized representative of a member
ﬁf_v with th

the articles of ocgdhi
/L
ent and agree to act in this capacity, | further agree io com
and acee,

Signulure cyﬁ” g
[ hereby Z the appoiniment as registered ag i
prav!sr’w%faﬁ statiles relative to the proper und complefe performance of my duties, and [ am familiar wit

the abligations of my-Fosition as reg?flere agent as provided for in Chapter 605, F.5, Or, i ehis document is being file
10 merely reflect a ghfnge in the registered office address, | hereby confirm that the limited liabiliy company has been

notified tn weppmglof this ciﬂr’rg.'g .

Signature o[R /éiﬂ('&/r\gtm
y Division of Corporationss P.0O. Ifox 6127s Tallahassee, FL 32314
FILING FEE: 825.00

on or the gperating agreement of the limited liabiiily company.
Jason Runyan

Printed or typed name ul signee
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