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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _ {{nifal ihme

Care Serviees D £ Northwest+ L 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 to the following:

STacey STonE [/ SeEpAS T TANO R0SS O
(Name of Persof)

United Home Care

(Firm/Company)

Services ©f Northwest feo
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(Address)
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Pen<acola/ LT NS 225053 20 ™
(City/State and Zip Code) T =
For further information concerning this matter, please call; 765.‘% o
>z
A L
STACEY  STomE a(ZSoHrYTY~RF15
(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 32301

Tallahassee, Florida 32314
Eunclosed is a check for the following amount:
[4$25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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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 Statwtes, the undersigned limited
liability com any submits the
agent, or bo , in the State of Florida.

o!lowmg statement in order to change its registered office or registered
1. The name of the limited liability company is: {Jnite d Home

2. The mailing address of the limited liability company is
YOO  Layna Alvd . Bld% 21
PENSAcDLA > FC 32503

/07 {2008
3. Date of filing/registrhtion in Florida

CQ('E’

Nor thwesT

Serva‘cﬁs o
FLOET OA CLC

SUl*k oy
LOSOO0022237]

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:

STACEN STOA E
" Name
05 | e Drive”
Addiess g3
P ‘é’:
PeESACOLS, FL _y 325073 >
City, Stale and Zip~ o o
o [ B
6. The name and address of the new registered agent and/or office = o “
o
s "
Sebestary Rosso e -] f{‘;
Name }-ﬂ"; S W
(=) J . . %zv ;;D
Florida street address (P.Q. Box NOT acceptable) SFE o
>
L]
PEN SAC OLA FL 3250 % .
City, State and Zip

es are made, the Florida street address of the registered office
and the business office of the registere aﬁlcnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby conﬁrmc at the change(s) was/were authorized by an affirmative vote
of the members of the lumted hablh ompany or as otherwise provided in the articles of organization
or the ope _ efl liability company.

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan

Sebhastiano _KusS O

{Printed or typed name of signet)

I herfby a ce f the appomt registergd agent nd agree lo qct in thts cap ity. I furt ee 1o
ly Wi e provisions, of ?24} relative to proper ocom ete rmance o tles
am amz idr with and dc ept I i atlo my posx on as regl as row

d 10 mere r ecr ac e int ISt
za ty company has een notifie

o ce
m wrmng o t IS change

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI8 (8/05)



