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COYER LETTER

TO:  Registration Section
Division of Corporations

Assire Home, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgenvRegistered Office Change and fee(s) are submitied for filing,

Please resurn all correspondence concerning this matter to the following:

Michael A. Blanco

Name of Person

Michael Blanco & Ca.

Firm/Company

8360 West Flagler Street, Suite 200

Address

Miami, Florida 33144
City/State and Zip Code

michael@mblancocpa.com
E-mail address: (1o be used for juture annuzl report notification)

For further information concerning this metier, please catl:

Michael Bianco 1(305 N 615-2655
a
Name of Peeson Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registation Section
Division of Corporations Division of Corporations
Clifion Building P.C. Box 327
2661 Rxecutive Center Circle Taliahassee, Florida 32314

Talluhassee, Florida 32301

Encloged is a check for the following amount:

@ 525 Filing Fee O $55 Filing Fee & Certified Copy
INHS1R (2014)

Hilgn 25 20 12D



171 FeiHo

F s
K\ e 25201 DD '

LIMITED LIABILITY COMPANY

Puniwant to ibe

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

visions of secilons 605.0114 or 603.0116. Florida Statuies, the wndsrsigned thmired Hablil iy
ﬁba;;i the fodlowing sigiement Int order tn change its reglstered office or r‘sgls!er.::; a%em. o; borh,arn lg;cgig?: ’3{
O
1. MName of the limnited Hiability company: Assure Home, LLC
2. () -
Pruscipal office address of limited bixkdbity cooupany: Muiting addrest o limited lobility company:
(¥per: MUST AL STREET ANDRESD Vot MAXAE LOSTOFEICE BOX
7520 3W 5 Avenuse, Suita F 7520 SW 5 Avenusg, Sulte F
Miami, Florida 33143 ' Miami, Florida 33143
05/06/2015 L15000080137
3. Date of filing/registaation in Florida 4, Cocument nuber
S (@)
Replsiored Aprot and Reyristered OfTice shirwn an the reconds of' the Florida Dupt. of Sinic:
Pirmentol, Carota
Regivered Office address  (MUST BE FLOR(BA STREET ADRRESS!
4100 Salcedo Streat, Unit 19 .
) =
- - e |
Coral Gablas A 33143 T -
< Mm
= -0 —
() oM —
Erdcr neme of NEMY Reptstored Agens and/or NEW Reybrrered Offiee sddyets ;oo
Blanco, Michasl A. )
, - I
NEYW Repistorod Offiee Address: 0)
8360 Wast Flagler Streat, Suite 200 e
Miami FL33 144
If the limited liability compan
thee

¢ or changfies are

is not organized under the laws of the State of Florida, it is hereby confirmed that after
agemt willdwe identlcal. Qr,inthec
was/wert anthorized by
the o

e, the Florida sweel address of the registered office and the business office of the registered
ase of 2 Florida limiled liabiilty company, it-is hereby confirmed that the change(s)
fnn affimyfRgive voto of the members of the limitéd liability company oz as otherwise provided in
;ﬁ}& fasganizafion or It Aperating agrepmpnt of the limited liability company.

_1 Ao/ )érbé/?é? I 1l Afd? Cerola Pimental
o Siw ol 3 monber or authdtokd representative of o member

Trinted or l;‘gvd naame nt?gux
1 heredy accepyt the appointhient as registcred agept ad ggree g act in thls copocity, | further o
provisi%ns r;o? ﬂ' ranates relafive.io {h&g g_ra er o co}ngr'eﬁz purﬁn'_mancu of v !
the obligatians af myFos{top as regist 52{ agenr as provid
to "'Errfj 'y reflect a cAang a

uh f'regf;u cor.n’oly with the
my dutjes, qnd Iam Jamillar with and accepy
w’d éfar I Chapier 6'5)d F”E‘ 8r.i this do.:;umem_i: ﬁméﬁ!e'z’
ihe regisier ice oddress, [ hireby cmiﬂ{"m thart tle Hmhted Tlability canipaiy has béen
notified in verit ] ihange.
A e /a0 B s :
_Sifnm?érkcg

?y:&pﬂﬂ
<

Diviston of Corpocationse I.C). Box 6327« Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE; $25.00
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