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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

BernieCare Home Assistance, LLC
i

Name of Limited Liability Company
Tear Sir ar Madany:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Pleace retirn ali eorrespondenee concerning this matter 1o the fodlowing:

Susan !l Hal

Name of Person

—
e R
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e
. > iy
BeneCare Home Assistance, LLC e
Finm/Company r"?\ =
Ln“h
e
4818 East 98th Avenue T
e S
Audress "?ﬁ};\.

b2

Tampa, Florida 33617
Chy/Stare untl’ Zin'Code

— A
E-mail address: (to be used for

ail.com ,
annual rcport notification)
For further iformation concering this matter, pleasc calll
Susani Hall at(__g13 ) 335-8761
Natrries 1 Prviam Arear Cuoiher & Thnytime Télephine Nundher -
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rogistration Scction
Division of Corpurations Division of Corporations
Clifion Building P.O. Box 6327
2661 Execulive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enelag

d.is.n.check for the following amount:

[ $25 Filing Fee
;

EI 55 Filing Fee & Certified Copy
TNHS IR (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR.REGISTERED AGENT.OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change its registered office or registered
ageni, or both, in the State of Florida.

BeneCare Home Assistance, LLC
4818 E. 98th Avenue

1. Name of the limited liability company:
2. (a) Principat office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Tampa, Florida 33617

(b) Mailing address of limited liability company: 4518 E. 96th AVenug

(Note: MAY BE POST OFFICE BOX)

Tampa, Florida 33617

14/47/2010 L10000119654
3. Date of filing/registration in Florida 4. Document number
5. (a) Regisiered Agent and Registered Office shown on the records of the Florida Dc@, ?f SiRE - “3
S A
Registered Agent: Hall, Susan L. %ﬁgf._ %a (
Registered Office Address: 13542 N. Florida Avenue Te’: +© (ﬂ
Suite 1150 g O
Tampa; Florida 33613 US - - ’v
c%.’-i-"'}a )
(b) Enter name of NEW Registerced Agent and/or NEW Registered Office addrgess: ;@:’\

NEW Registered Agent.

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS) 4818 E. 98th Avenue
Tampa FL_33617 _

If the limited liability 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 registere aﬁz\t will be identical. Or, in the case of a Florida limited
Liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited-iizbility company or as.otherwise provided-in-the articies of organization-
or the opcratjng agrecement of the limited liability company.

- £ :! :
Signatur€ Sf a member or authorized representative offa member

Susan LHall
Printed or typed name of sighicé *

I herehy qccr,;pt the appointment as regzslerled agent and agree to jr:f in this capacity. I further agree tno
coggly with t_}lc provisions of all stqtules relative (o the proper and complete perforinance.of my dutics,
t&r} am famifiar with r_m?l decept the obligations of my position as registered agent as provided for in

: J ter DOS, F.S. O, if this dogwaa_enj i .emg Jiled 1o mer%fy r%ﬂet:t_a-c_ mt:};g i ing registered office
address, 1 hereby conﬁm that the Iimited Liahtlity company Has been nm‘g}ie mnwriting ofg this change.

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INIISIR (05/08)



