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COVER LETTER
. TO:  Registration Section
Divizien of Corperations

SUBJECT: Adult Medical Care Associates

Name of Linited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing

Please return all comréspondence concerning this matier to the foliowing:

‘his Quesada
N of Person

Adult Medical Care Associates

=)
E
w3
5612 Taft St T B
Address L oW
s
Y -
o m
Hollywood, FL 33021 iy
City/State and Zip Code =5 \“3
Sl
AduitMCA@GYyahoo.com '
E-maxl addvrss: (fo be med fox sl oo, soticxtnn)

For furtheyr nfonmation concammy this matter, please catl:

tvis Quesada at{_ 954 ) 558-3382°
Navse of Person Arca Code & Datiee Telephone Nomber

STREETAOURIER ADDRESS: - MAILING ADDRESS:

Registration Section Reprration Section

Division of Coeporations Division of Corporations

Citfion Buiidmg P.O. Box 6327

2661 Execative Center Circle
Tallabasses, Flomda 32301

Tallahassee Flonda 37314

Enclased is a check for the following ameunt:

$25 Fifing Fee

[} 855 Filing Fee & Cartified Copy
INHS18 {508)

q3id



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

. i’ dfsuant & the provisions of sections 608416 or 608 308, Florida Siatuies, thie undersigned limited
7

bility company submils ihe [ollowing staiement in orvder 1o change ity registered office or regisiered
agent. o both, i the Siaie of Florda. © e 4 5

1. Name of the limited kability company:. Adutt Medical Care Associates
2. (a) Prméipal office ailitress of lunited Hability company:

(Note: MUST BE STREET ADDRESS)

Hothraeood, F1. 33024

h) Mailing address of limited liability company:

2 5612 Toft SL
Hollywood, FL 33021
032052010 LE000024872
3. Date.of filmp/fregrstration m Flonda 4 Docoment nwnbcr

5. {a) Regtstemd Agent and Registered Offtice slioﬁn.m the reconds of the Flonida Dept. of State:

Registered Agent: isQuesada
Registered Office Address: 3452 CrystalLane-  ~(% S
.< L
| | w
(b) Enter manwe of NEW Revictersd Awped and/or NEW Regicte - N
, a1 E
NEW Registered Agent: . o = i
=N
NEW Registered Office Address: 5612 Taft St.. Sor A
MUST BE FLORIDA STREET ADD, HoWywood, FL 33021
JFL
1f the limited. liability company is not organized under the laws of the State of Florida, it is:bercby
conf'nnedtﬁalnﬂutbechangem are made, the Florida street address of the registered office.
angd the business office of the regist will be identical. O, in the case of a Florida limited

~ kability company, it is her umﬁrmed t the change(s) was/were authorized by an affirmative vote

of the members of ihe Jimii habﬂny com or as olherwise provided in the articles of organization
or the o the himt %

1 Y company.
g
Signafure of & member or Lread repsrescatthne of 2 member.
Lvid UL acla
Printed or. typed name of ugnee.

1 hereby acce, r the appoiniment as registered agent and agree o act in. llmr g)acu v. 1 further agree (o
co I ith vzsmm aIl es mlatn’{z’ lo the prat'?;w and comp rformance of Tes,
cm am fami arun ohi, nmmnmmww Mt Gs provi or ' m

in the registe. aﬁice

ter )8 F.S. e:nf is?’ 1w merely reffect a
Z hereby confi ﬁl %}ve imileddlabi, me’ compuny has deen noitfi m wriling of this change.

Division of Corporations, P.(). Box 6327, Tallahassee, Fi. 32314
FILING FEE: $25.00.

INHSIS{D3ARG.




