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COVER LETTER

TO: Amendment Section
Privision of Corporations

sumecr.__[LEAV Y CARE HOM(; HE@LTH ThC.

Name ot Corporation

DOCUMENT NUMBER: pO Sop0 L1L%8%

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jrarly  fheraggue

Name of Contaci Person

3¢S MEDesahe (<
Firm/Company o .
1B [ca WiXie Hw ) S5u7c 105 9/) 10€

Address

/}ueﬂ?y(ﬁ ‘/ o 3}/60

City/State and Zip Code

nhal K benls §ULn 9l @6/\/\ 3 ). camn

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

-3
For further information concerning this matter. please call: 2
: v 6
(AGrK  Pertagren W 305 965 16
Naime of Contuct Person Arca Code & Dayume Telephone \'umbcr

Enclosed is a $35.00 check made pavable to the Deparunent of State. ~

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEGLS (04113)
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of F [ert 0}

in order 1o change ity registered office or registered agent, or both, in the Staie of Florida.

. The name of the corporation: Q\g’q DJ’ Cﬂ&g HOME H{A(/TH, I/\l C’

l
f . - ’ ] 'r_,. 7 ~
2. The principal office address: Jgk{)é % kaft HW/L Stife oS 7/\2 ch
Avenlves (L 33/¢p
3. The mailing address (if different):

/ &
4. Date of incorporation/qualification: Ot /ﬂ ' /'LO""S Document number: pO 5 0&? )2’ 4 3 g(-’

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

JCS mEDCAHRE LLC
935 NE LS STreel
NolTh MIAMI, £C 23/E] g

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): SR -

A

1F 100 v Dixie Ruw sy Suil 205 anNd 7266

AvenTurs, £C 33/60

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 baard. or the corporation has been notified 1 writing of the change’

/NG I BQ/\I {?ff-%nl

Signature of In olficer or director Prnted or typed ndme and title !

[ hereby accept the appointment as registered agent and agree ta act in this capacity.

[ furthér augree 1o comply with the {)rov."sions of all statuies relative 1o the proper and complete performance
O/ my duties, and f am {amih’ur with and accept the obligation of my position as registered agent. Or, if this
dociment is being filed merely to reflect a change in the regr'srérec/v office address, T hereby confirm that the
corporation has béen nr)[{'f‘-:/af in writing of this change. '

<)/ /6/ oL

Signature of Registered Agent Date

If signing on behalf of an entity:

JCS meDeARe L(C

Typed ot Printed Name

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



