(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[J rPekuve [ war [] mar

{Business Entity Name)

(Pocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

T

500252734885

231 3--0T00E~-001 #2500

L1:9 Hd €2 130 B
SERIE




5

; COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: NeW Friends Retirement ALF & Respit, LLC

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 to the following:

Christine Henrickson

Name of Person

Firm/Company
1110 Harlingen Rd, SW PER
. Tl .
Address 3. @ 73
e O
P : —f (et o
eny, PN
Palm Bay, FL 32908 G oo 1
City/State and Zip Code .:;55‘1 2 it
N Y .
chenrickfl@yahoo.com =k —
. =~
E-maii address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Christine Henrickson | 321 | 728-2738
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 O $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 provzsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co ﬁany submits the ollowmg Statement in order to change its reg:stered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: New Friends Retirement ALF & Respit, LLC

2. (&) Principal office address of limited liability company: 882 Cochran Rd
(Note: MUST BE STREET ADDRESS) Palm Bay. FL 32909

7
{b) Mailing address of limited liability company: {ia e
(Note: MAY BE POST OFFICE BOX)

05/08/2013 L13000067 206
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: UNITED STATES CORPORATION AGENTS, INC.
Registered Office Address: 13302 WINDING OAKS COURT
Suite A

Tampa, FL. 33612

)
.—«f"- ""“'

(b) Enter name of NEW Registered Agent and/or NEW Registered Office ad es: = .,T.E

o
NEW Registered Agent: Christine Henrickson f :_ 2 o
A A

NEW Registered Office Address: 1110 Harlingen Rd, SW M-

(MUST BE FLORIDA STREET ADDRESS, Palm Bay, FL 32008 L5 2 fiy
i ,Q; i deny

L

If the limited liability company is not organized under the laws of the State of F lorld'aff (it is MEreby
confirmed that after the change or changes arc made, the Florida street address of the tegistered 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 affirmative vote of
the members of the limited liability cgmpany or 96 otherwise provided in the articles of organization or
the t of d liability gompany.

gnature of a member or authorized represéntative of a member

Christine Henrickson
Printed or typed name of signee

i her(iby accee ﬁ” the appomtment as registered agent gnd agree 1o gcl in !hts capacuy Ifurt er agree to
e provisions of all st Iu re ative to the proper and comp. ete erformante o unev

ﬁatron IO my pos: %,f grst agent as row e or n
e

éd t omere ectac an emterer I‘B OICB

an am amu’mr w:t and accept the
Chaper 608 [ g dccept Ine.
company as en notified in wrmng this change.

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

INHS18 (05/08)



