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COVER LETTER

1
TO:  Registration Section
Division of Corporations

SUBJECT: /‘l%mf\f‘ﬁm pﬂ & pﬂ e ) RC

“Name of Timited Li leblfny Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submittied for filing.

Plcasc return all correspondence concerning this matter to the following:

Ao V2 b\ﬁa AN

Name of Person

Praderton (o Care LLC

Firm/Company

S0 Tamam) Trall

Address

Brogertisvy, FL 24305

Cny/Smu, and Zip Code

proceyisrr@re @ amact - Com

E-mail address: (to be usced for future anmualeéport notification)

For further information concerning this matter, please call:

oxrd 2o eoﬁf) JH L FIR-OFOR

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations D'vision of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE UF REGIS TERED UFFICE UR KEGISTERED AGENT UK BULH FUK
‘ ' ‘ LIMITED LIABILITY COMPANY

.

submits the following statement in order to change its regisiered office or registered agent, or both, in the State o
Florida.
1. Name of the limited liability company: DFOC\CY\'@\ CQ,{\ CGLFG . L LQ)
2 @ 2BHD B SS9 Drve, 21O E ST Drive
Principal otfice address of limited liability company Maiting address ol limited liability company: ‘
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2040 €. 59 Drve D240 £ S99t Druvve
Bradentn, T AH0S Brodenton T DUan
Qo g2 20 3, — | 2O A H Lo
) 4. Document aumber

Date of tiling/registration in Florida

Pursuant to the provisions of scctions 605,01 14 ar 605.0116, Florida Sianaes, the undersigned limited liability company

3.

5. (a) JWQ—D AMBEOSY

Registered Agent and Registered Office shawn orthe records of the Florida Dep. of State:

240 E. S99 pnve,

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

"Hrodenton L AHITR e L
[ R
. + s [
e > .
o _Edunrd Josephn 2 oeeen Sr oLl
Enter name of NEW Repistered Agent and/or NEW Registered (\Tﬁceaddress: ‘::’3:';. on -‘17&
_ : S B
— oem—— e T : 3
[SOS TTamwam | Trad| S50 =
== o
S= =

NEW Registered Office Address:

“BHyrodentomnm L AY0ST

If the limited lLiability 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 Flonda 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)
ffirmative vote of the members of the limited liability company or as otherwisc provided in

was/were zauthorizcg(l;{.zin
n or the operating agreement of the himited liability company. ,
e e ¢ -
Tona THAN Y S8 i

the arkicles of orgamizall
Printed or typed name of signee

Yovams

Signhture of 2 member or authorized representative of a member
I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o cnmf)l_v with the
provisions of all statutes velative (o the proper and compleie performance of my duties, and { am Jamiliar with and accept
the obli %'m‘mm of my position as registeree a};gnt as providea for in Chapter 603, F.S. Or, if this doctiment is being filed
to merely rgflect g change in phe registered office address, hereby confirm that the imited Tiability company has béen
notif, writinf of ¢ dnge.

Srovature of Rc%ﬁ(cd g
Divisien of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: S25.00




