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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2013

ALVARO L. MEJER
201 ALHAMBRA CR SUITE 504
CORAL GABLES, FL 33134

SUBJECT: ATLANTIC HOME HEALTH AGENCY OF SOUTH FLORIDA, LLC
Ref. Number: LO880000723164

We have received your document for ATLANTIC HOME HEALTH AGENCY OF
SOUTH FLORIDA, LLC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist il Letter Number: 813A00020687
Registration/Qualification Section

www.sunbiz.org

MDiviaion of Cornoratione - PO BROY 297 -Tallahacene Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Atlantic Home Health Agency of South Florida, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Alvaro L. Mejer

Name of Person

Mejer Law, P.A.

Firm/Company

201 Alhambra Cr. Suite 504

Address

Coral Gables, FL 33134

City/State and Zip Code

amejer@mejerlaw.com

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Alvaro L. Mejer 1309 444-3355

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.OG. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited

liability company submils the following statement in order to change its registered office or registered
agent, or both, i;%) the State of Florida. o 8 & i &

I. Name of the limited liability company: Alantic Homa Heatth Agancy af South Florida, LLC

2. (a) Principal office address of limited liability company: 1990 NW Corporate Bivd

(Note: MUST BE STREET ADDRESS) Sults 100 W
Boca Raton , FL 33431

(b) Mailing address of limited liability company: 1900 NW Corporate Bivd.

{Note: MAY BE POST OFFICE BO Sulle 100W
Boca Raton, FL 33431

07/30/2008 LOBOODO73184
3. Date of filing/registration in Florida 4. Document number

5. (8) Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

Majar Alvarg

Registered Agent:

Registered Office Address: 2222 Ponca dea Isan Bivd PH
Coral Gables, FL. 33134

(b) Enter name of NEW Registered Agent and/or NEW Registered Qffice address:

T g

NEW Registered Agent: Mejer, Atvaro o

Ef G

NEW Registered Office Address: Mejer Law, P.A, LA D

(MUST BE FLORIDA STREET ADDRESS, 201 Alhambra Cr Sults 504 Mty
Coral Gebles FL33134’ i

If the limited liability company is not organized under the laws of the State of Florida, it is herébt's'f :
confirmed that after the change or changes are made, the Florida street address of the registered office ;'F_"

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 affirmative vote:
the members of the limited liability company or as otherwise provided in the articles of organizittion on=~
the operating agreement of the limite ility company. St o

=7 U a7

Sigpature of 2 member or suthorized Tephesentative of a metmber

Lys £ Pejor 7

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to qet in this capacity. I further agree to
co fy);vx h the prayfp ons c;} a% st tu‘lg rela;ivgra e prog ser arw? complete 5‘fgrgancfeo, Jty ufies,
Tam aglilzcg Wéi and decept the obligationg of my position ay registered agen{ as provi eg or in

F 7, yf”t went 15 Being filed to merely refiect a change in t_gregz tere %él%ce

ility company has been notified in writing fy this chinge.

oy
fe imited

, . h
ereby confirm that

alure of Registered Agent

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

INHS18 (05/08)




