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@ocuSiyn Envelops ID: COBF78CE-B088-42EE-99DD-7B537965FCE0D

COVER LETTER

TO:  Registration Section
Division of Corporations

Home Care Connect LLC
SUBJECT:

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 1o the following:

Jennifer Koepke

Name of Person

Paradigm Management Services, LLC

Firm/Company

1277 Treat Blvd. Suite $00

Address

Walnut Creek, CA 94597

Citv/State and Zip Code

jennifer kocpke@paradigmeorp.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jennifer Koepke (‘)25 357-3482
at
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 Exccutive Center Circle Tallahassce, Florida 32314

Tailahassee. Florida 32301
Enclosed is a check for the following amount:
0 £25 Filing Fee A $55 Filing Fee & Certified Copyv

INHS18 (2/14)

FIOIS - 31372019 Woller Kluw er 43nling



BocuSigr-Enveiope 10: CDOF7BCE-5088-42EE-99DD-7B537965FCED

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

Pursuant to the [prm-'isirms of sections 603.0114 or 6030116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change its regisiered office or registered agent. or both, in the State of
Florida. '

. - N Home Care Connect LLC
. Name of the limited liability company:

2. (a) (b)
Principal otTice address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST CFFICE BOX)
507 N New York Avenue, Ste 200 507 N New York Avenue, Ste 200
Winter Park, FL 32789 Winter Park, FL 32789
02/23/201 1 L11000025012
3. Date of filing/registration in Florida 4. Document number
< Vonesa W, Wenzel
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) o
[ni
. B3
507 N New York Avenue  EE
T ':";
-
Winter Park L 32784 e 2= ¥ B
. FL _-:: '-E._ ro -
. N T oW
C T Corporation System v
D %5 oz M
Enter name of NEW Repistered Agent and/or NEMW Repistered Office address: T o= O
- ; D
~= -
—
' £

NEW Registered (tice Address:

1 200) Seuth Pine Island Road

Plantation 33324

.FL

If the Himited liabilite 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 autharized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles oforgalrmgg&mmc operating agreement of the limited Hability company.

Thomas Mastri

Signature o a member ur’ﬁﬁﬁm‘ﬁ:fcprcscmali\'c of a member Printed or tvped name of signee

{hereby aecept the appoinimeni as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all stutiges relative o the proper and compleie performance of my duties. and I am jscmuhur with and accept

thre ahl ) v registered ugent as provided for in Chaprér 603, .S Or, {)f this document is beiny fifed
o megely refl yisiered office address, 1 hereby confirm thar the timited Tiabiline company has béen
notifled in wlii 7

q

By:

Signature uf}(ugi,‘:lcn:d AgtxI

S?EPhen RU”'S' Division of Corporationse P.O. Box 6327« Tullahassee, FL 32314

Vice President FILING FEF: $25.00

[NEISTS (2714}

FLALS - 3172019 Walters Kluscr Oslane



