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COVER LETTER

TO: Registration Section F P L E D
Diviston of Corporations
005 BEE 27 P 2 09

SUBJECT: West Dixie Care, LLC ) SECRFTADY ne STATE
(Name of Limited Liability Company) 'ALLAHASSEE, Fi'gp )5 A

Dear Sir or Madam:

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

Please return atl correspondence concerning this matter to the following:

Michael | Bernstein
(Name of Person)

Michael | Bermnstein, P.A.
{Firm/Company)}

1680 Michigan Ave, Suite 736
{Address)

Miami Beach, FL 33139
(City/State and Zip Code}

For further information concerning this matter, please call:

Michael | Bemnstein at (305 y 672-9544
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: - MAILING ADDRESS:
Registration Section " Registration Section
Division 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:

{¥1$25 Filing Fee ' {1 $55 Filing Fee & Certified Copy

INHS18 (8/05)



I STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned [imited
liability company submnits the Ff}ollowing statement in order to change ils registered office or registered

agent, or boih, in the State of Florida. F E L E D

1. The name of the limited liability company is: VYestOixie Care, LLC ... .~ ‘
2. The mailing address of the fimited liability company is : 1055 North East 125th SEHENEC 27 O o g

North Miami Beach, FL 331681 SECRTTARY NC cram

TALLARASSEE, FLORIEA

7/15/2002 7 102000017696
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Michael | Bermnstiein, P.A.
~ Name
8925 SW 148th Street Suijte 200
- Address
Miami, FL 33176 -
Tity, State and Zip - T T -

6. The name and address of the new registered agent and/or office:

Michael | Bemstein, »P AL

Name
1680 Michigan Ave, Suite 736

Florida street address (P.O. Box NOT acceptable)

Miami Beach, FI, 33139
City, State and Zip

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 will be identical. QOr, 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 Iimitedi:?? company or as otherwise provided in the articles of organization

o%?hr_ope ting agreement of the limted liability company.
p0g Sl .

(SighaturesFa membdr or anthorized-sbpredesitative of 2 member) o C =

BAEeL SHS el _

(Printed or typed name of signee} A ' oot ET

1 herchy a%c%g g’z‘g appoimme;ﬁ as registered agent gnd agree to got in this capacity. I further agree to

comply with 1} visions of all statutes relafive to the proper and complefe é;:erformance af (gny wties,
2] m Jamilidr with e dc epftzeo_isga;‘wn of my position q, regtstﬁre agent as provided for.in
Chdpigr 808, F.S, ACF, if t is acument is _erg‘? ied ta mere yrgfiecta cl afg{gg in the regi tgr;e office

F confirm that the limited liabilily company has been nofified in writing of this chinge.

A .
(S]M&of REgistered Agent) - : -

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

INHS18 (8/05)



