$00006/82
IR

) 300182628213

(Address)

(City/State/Zip/Phone #)

[] pekupr [ war ] man
. . 06/28/10~-01012--023 #*25.00

(-Business Entity Name)

(l-’_)ocu ment Number}

Certified Copies Certificates of Status

SIA
134338 10

40 AN
0314

0 NOJ

Special Instructions to Filing Officer.

8h:11M 8ZNnroy
difg 4

SNOLLY YD
31VLS

Cffice Use Only

~
=
3z
®
=

—_
=
&
i~
o
L e, )
L)

Ty
%’
=
il
2J




COVER LETTER

R

TO: Registration Section
Division of Corporations

suBJECT: CS @ N\ caen ‘J°k9‘.»g‘s LLee,

Name of Limited Liability t’ompany

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:

\(V\n‘:'('.ﬁ e;_u-_,\k S

Name of Person

Rt Care  LLC,

Firm/Company

1S3 VO, CL_A_"?C/{-'«A. Au-._,

Address

i(\reﬁ F-L, 330613

City/State and Zip Code

Y\(\e_.u.dn_-kko @p;_:,_.gr_.a(\u—\\c_ e

E-mail address: {to be uséd for future annual report notification)

For further information concerning this matter, please call:

Mk n oA, a( %12 ) Sw-@Ise
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:

$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)



- STA:I‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
B:OTH FOR LIMITED LIABILITY COMPANY

Yy

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or regisiered
agent, or both, in the State of Florida.

1. Name of the limited liability company: C S Nal\deqeo \‘\o\erﬂ—&S , LC.

2. (a) Principal office address of limited liability company: 1153 . flohln Aue.
(Note: MUST BE STREET ADDRESS) \ pr-RR L 3301
(b) Mailing address of limited liability company: 1753 W, Fubele Auve.
(Note: MAY BE POST OFFICE BOX) Terpe , FL 3501
2Mis{og [ 0Roooo L 84Ea
3. Date of filing/registration in Florida 4., Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: F: L C.e e

Registered Office Address: Qo ToO, — Q.4 B,
[uiks 1300
Y acks.odlle | FL 22202

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Whaokn ool

NEW Registered Office Address: NS> w. Fukelae Aul,
{MUST BE FLORIDA STREET ADDRESS)

LAy 00 JL 336G o

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. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativesvote

of the members of the limited liability company or as otherwise provided in the articles of organi@tjpn
or the operating agre S

ement of the limited liability company. SHm
. _ o
= - g 2:,-3
e T OT authorized representative of a member ~nN C%P -
Woaek o €oodle = Doo
. - o
Printed or typed name of signee -— Oen
o . - P
I hereby qcceﬁ)t the appointment as re is!erled agent gnd agree to gct in this capacity. I furier to
comply with the provisions of all statufes relative to the proper and complete performance &S,
and 1 am familiar with and accept the obligations of my position as registered agen! as provide in
CZ{ ipter B0, F.8. Or, if this document is being filéd to merely rgﬂec[ a change in the registere ice
address, I hereby confirm , e limited liability company Has been notified in writing of this change.
2 € e

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

INHS18 (05/08)



