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Friday, September 5, 2G14
Registration Section
Division of Corparations

" P.0.Box 6327

- Tallahassee, FL 32314

Please change the Principle office address for the Limited Liability Company named Kaerbear’s
Healthcare LLC to the new address listed below:

1380 NE Miami Gardens Drive
Suite 230

North Miami Beach, FL 33179

We are moving the office as of October 15, 2014. The Registered Agent will remain the same. The
mailing address for correspondence is:

Kaerbear’s Healthcare LLC
2040 Polk Street

Hollywood, FL 33020

If you have any questions or concerns regarding this matter please call Karen McGrath at 305-215-8403.

Thank you,

Vi /

JJ\» ’
Karen McGrath

Kaerbear's Healthcare LLC

KMicGrath@KBHHC.com

Phone: 305-215-8403

Fax: 305-940-1250



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: WJ- bear's  Healcovwr LLC

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 1o the following:

Mr@m N < et

Name of Person

\,41&( beors Hee\Yincane LLC

Firm/Company

TOMO Po\ys  Streed

Address

Ho \\%@ood £l L3020

City/State and Zip Code

}/\m c avotin @ KWR HRC o

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

For further information concerning this matter, please call:

Kc\\ftm YN € (A a(S0S ) 2\S U0

Name of Person . Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
%25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 {2/14)



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGEYOF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of

1. Name of the limited liability company: \éﬂéfbfav“ ) ]C‘lf.a\
2. (a-j \ZW

Ahcowe LLC
Ceibeors Healtnecae o LGorbears Haoldthcore
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
15490 WJE 4 Sheet

(Note: MAY BE POSTOFFICEM)
\_M Ao ] 1

97 e 1 Steed
33 (W2 Wham, | PL 33167
&% oo zoou
3. Date of filing/registration in Florida
5. (a) YCrem

VY YNE (ot iy

Registered Agent and Registered Office shown on the records of 1he Florida Dept. of State:
-

B9 WE WA Sored

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

| ONooeo 295 BG4
4.

Document number
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(b) %C\ﬂ&m YY) Cé)/O\’h’\ — I =
Enter name of NEW Registered Agent and/or NEW Registered Office address: ™ Z:_E:',
- (-;'i_"
V280 WE v rvdens Divve |
NEW Registered Office Address:
S L0

Dot Hows Beaon . 331005

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
agent will be idet

the change or changes are made, the Florida street address of the registered office and the business office of the registered
was/were authogized by an
the articles

ical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
affipmativg vote of the members of the limited liability company or as otherwise provided in
rgania7i/m or $he opgrating agreement of the limited liability company.
7

g i
Signatur{oi{a mcmhcrﬁ alithbrEdd representative of a member

Ka-en NN EZN A
the obli

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
rovisions of all statutes relative 1o the proper und complete performance of m 7
?zanor:s of my position as registere
1o merel)

Printed or typed name of signee
notified o Writing of thit

¢ ) duties, and [ am familiar with and accept
. I agent as provided for in Chapter 603, F.S. Or, if this document is being filed
' reflect a change in the registered r)_ﬁ?cu address. I hereby confirm that the limited liability company has been
s change.
‘\j}/\
[ YO
Signamr1 ol Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
INHS 18 ¢2/14)

FILING FEE: $25.00



