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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: W.B. Care Center, LLC
(Name of Limited Liability Company)
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

. . X - >

Please return all correspondence concerning this matter to the following: Y % .t
. o ==
. Z& = =~z
Ty

William R. Trueba, Jr. ‘??u::» ,3;; e

(Name of Person) .

s R

27 o

. o P

EspinosalTrueba, PL el
(Firm/Company)
3001 SW 3rd Avenue
(Address)
Miami, Florida 33129

(City/State and Zip Code)

For further information concerning this matter, please call:

William R. Trueba, Jr. at (305 ) 854-0900
(Name of Person) (Area Code & Daytime Telephone Number) |
STREET/COURIER ADDRESS: MAILING APDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building
2661 Executive Center Circle
Tailahassee, Florida 32301

P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

$25 Filing Fee

INHS18 (5/08)

O $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIVMITED LIABILITY COMPANY
Pur;suant to the provisions o
in the .S'gc):re of Florida.

sections 608,416 or 608,508, Florida Statutes, the undersigned limited labili
company submits the following statement in order to change its registered office or registered agent, or

1. Name of the limited liability company: W.B. Care Center, LLC

both,
[ ]
2. (a) Principal office address of limited liability company: 7751 West Broward Boulevard
. ' {(Note: MUST BE STREET ADDRESS) Plantation, FL. 33324 o
{b) Mailing address of limited liability company: Hollday Drive. # 802
i (Note: MAY BE POST OFFICE BOX) Fort Lauderdale, F1 33316 ]
. May 18, 2008 L0OB8000049222
- 3. Date of filing/registration in Florida 4, Document numbcr
" s, {2) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Michae! . Bernsiein
— 2
Registered Office Address: 1668 Meridian Avenue T:’i o %
,S,;'uj;g #418 e o ~-3ia
Miam| Beach, FL. 33139 podre) %
ERE] i
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address: t-rp\'ﬂ ad m
A= "
NEW Registered Agent: Espinosa|Trueba, P.L, . = g
. Y=
NEW Registered Office Address: 3001 SW 3rd Avenue %?. o
(MUST BE FLORIDA STREET ADDRESS) oM
Miami n . FL 33128
If the limited liability company is not organized under the laws of the State of Florida, it is hcrcbz confirmed
that afler the change or changes ate made, the Florida street address of the registered office and the business
offfce of the registered agent will be identical, Or, in the case of a Florida limited liability company, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liaktility company or vided in the articles of organization or the operating agreement of the
limited liability-company. -
(SigoatureT a member or mlihorichlive of a member)
Timothy R. Reardon, Managing Member
(Printed or typed name of signee)
I h{;r by accept the appoiniment as registered agent and agree to gct in b
co y?’_ith the prov. I.;%ns of ﬁ’}; .sg _rui'?e,s relat 'v§ to :ﬂg prégger and com
%m a ; g, f i”}c} agzumc;cce{:t bte ieno}]lrgat:ons oj’
: y Siiied Lawitity 5.

jrt istered office a
,/

' |
is capacity. [ further agree lo

ete pgfor%anfgo my dufies, and

my pasition sregr.s_'terﬁ agent as provided for in C

ed to mere )f’ reflect :ﬂﬂange.mt e ess,

w}as been notifie 1s changé.

|
g
in wrifing o

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (95/08)
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