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

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
fiahility company submits the following statement in order o change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: _tour Hepling Hands Home care, LLC

2. The mailing address of the limited liability company is : 26 Maya
Port Saint Lucie, Florida 34952

1.02000027486
4. Document number

10/16/2002
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Petro, Mary Ellen

Name
25 Maya
Address . -
Port Saint Lucie, Florida 34852
City, State and Zip

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

John Ivan Mcteod = 3
™
Nam =>4 .
26 Maya ° R
- . 2 =
Florida street address (P.O. Box NOT accepiable) P em b
Mo i
Port Saint Lucie i, 34952 SR g
o= =
on O

City, State and Zip =

i

< f
If the limited liability company is not organized under the laws of the State of Florida, it is her%(
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the register aglmt 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 hability company or as otherwise provided in the articles of organization or

Wg Sg:eement mited liability company.
e

gnkture of 2 meaﬁ:rorauﬂ;o@ répfeventative of a member)

n lvan Mci.eod
(Printed or typed name of signee) ' '
I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
co pgzbywi the pro?zp pc?ns ofgﬁ st mgg Ir_'e agivg {o the pr%‘qr ang comp?ete Jagﬂg‘rgmncfe a} 'y %I‘igs,
[ am familiar with a gcgeptt els 1ga_tzo of, my501 on reg?stﬁ;e agent as provideq jo
pter D08, F.S. If this document Is ezg%nﬁifed 16 merely rézfectac nge in the re tgr office
, { hereby confirm tha impted liability company Has been notified in mhngg};t is change.
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ture of Registered Ageat) | Q"
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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