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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 13, 2014

G. BARRY WILKINSON
P.O.BOX 8102

MADEIRA BEACH, FL 33738-8102

SUBJECT: ONGOING CARE SOLUTIONS COSTA RICA, L.LC.
Ref. Number: LO1000020389

We have received your document for ONGOING CARE SOLUTIONS COSTA
RICA, L.L.C. and your check(s) totaling $35.00.

However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

Please return your document, 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.

Rebekah White
Regulatory Specialist Il Letter Number: 914A00021863
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



\ COVER LETTER
TO:  Registtation Séction

Division of Corporations

SUBJECT: ONGOING CARE SOLUTIONS COSTA RICA, L.L.C.
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

G. BAREY WITKINSON
Name of Person

G. BARRY WILKINSON, P.A.
Firm/Company

8283 27th AVENUE NORTH
Address

ST. PETERSBURG, FL 33710
City/State and Zip Code

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

For further infermation concerning this matter, please call:

G. BARRY WILKINSON at (727 y B823-1514
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle . Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

Q1 $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHSI18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
i LIMITED LIABILITY COMPANY

ovisions of sections 605.0114 or §03.01186, Florida Statutes, the undersigned limited liability company

Pursuant fo the Ipr
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
ONGOING CARE SOLUTIONS COSTA RICA, L.L.C.

1. Name of the limited liability company:

2. (g) (b)
Principal office address of limited liability company: Mailing address of limited lisbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
6551 ~ 43rd STREET NORTH, UNIT 1403 6551 - 43rd STREET NORTH, UNIT 1303

PINELLAS PARK, FI. 3378l PINELLAS PARK, FL 33781

101000020389

10/07/2005
Document number

3. Date of filing/registration in Florida 4,

5. {a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

WILKINSON, G. BARRY

Registered Office Address UsT s RIDA S ADDR
696 FIRST AVENUE NORTH, SUITE 201 . car
ST. PETERSBURG PL 33701 -
=
(b) e
Enier name of NEW Registered Agent and/or NEW Registered Office address: w m
2 D
&3

WILKINSON, G. BARRY
NEW Registered Office Address:

8283 27th AVENUE NORTH

20

ST. PETERSBURG CpL 33710

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 registered
agent willpa-id tical. Orgint of a Florida limited liability company, it is hereby confirmed that the change(s)
was!wc ve vote of the members of the limited liability company or as otherwise provided.in

; f the operating agreement of the limited liability company.

LINDA LEE, MANAGER

Printed or 1yped name of signee

V ,Sri@nnlurc ofa mew authopized represcntative of 8 member
I hereby accep! the appointment as registered agem and agree ro acr in this capac:ty ! furlher ree to com ly wuh the
f unes, and am amiliar w: an accept

prov gfans of all statytes relative to the pro er and complele per ormance of m
the o :anons of mypositign as registere n.' as provided for in Ch ter. F.S this document is being filed
m that rhe Hml!ed iability company has béen

e i} the reg!stered a Ice addr:;s/ I hereby con

nge. /0180 /

Division of Corporationse P.Q. Box 6327¢ Tallahassee, FL 32314
FILING FEE: §25.00
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