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COVER LETTER

TQ: Registration Section
Division of Corporalions

LONG TERM CARE QUALIFICATIONS,
SUBJECT:

1LC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please retitrn afl correspondence-concerning this matter to the.following:

Jennifer Tasevoh

Name of Person
CT Corporation

Rirm/Company
900 Merchants Coneourse Suite 405

Address
Weatbury; NY 11590
City/State and . Zip Code

E~mail addres‘s: (tlo.be used for future annual report notification)

For further information conccrning:this matiet, pleasc:¢all;

Jennifer Tagevoli
Lt

888 ) 579-0286

-Name of Person-

STREET/COURLER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a.check for the following amount:
0325 Filing Fee

INHS18 (2/14)

- Area Code & Daytime Telephone Number.

MAILING ADDERESS:
Régistration Section
Division of Corporations
PB.O. Box 6327
Tallahassez, Florida 323 14

(1§55 Filing Fee & Certified Copy.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections-605.01 14 or 605.0] 16, Florida Starutes,. the.understgned itmited Hability company

.}l_t;bng(ijrs the following statement in order to: change its registered office or registered agent, or baoih, Jn'r?e State. of
orida.

L. Name of the limited fiability-company: LONG TERM CARE QUALIFICATIONS, L‘LC

2. (a) (b ,
Principal offics address of-limited liability company: ' Mpiling address of limbted Hability sompany:
{Note: - MUST BE STREET ADDRESS) . MAY BE POST OFFICE BO,
8/27/2013

L13000121420
i Date of filing/registration in Florida 4, Diocument number
5. (m) JOb A Williams

Registered Agent and Registered Ofina‘shown™on-the reeords of' the Flarida Dapt. of State:

Registered Office-Address  (MUST BE FLORIDA STREET ADDRESS)

o ) P
7408-Van Dyke Rosd - ) a‘,’, ‘; r: '
Odesse ] FL'33556 ‘é’o ;”“Ij"
D e
3 B
™M
(b) : — s
Enter name of NEW Repistered - Adent-and/or NEW Régistered Office address: = .
— T
: ion 'S e
C T Corporation ‘Syslcm_ _ ) _ g_cr:\ =
NEW Registered Ofifee Afldress: o ‘ : o
1200 South Pine:lsiand Roed
Plantation .
e pr, 3%

If the limited, liability coimpany is'not orgariized under the laws of the State of Florida, it is heréby confirmed that after

the change.or changes ate'made, the Floridd:street address of the registered office and the business office of the registered
agent will be identical. Or, in the case.of a Florida fimited lability company, it-is hereby confirmed that the .{:hangc(,s)
was/were authorized by en affimative vote of the:members of the'limited liability company or as otherwise provided
the articles of orgaization or the operating agreement of the limited Hability company.

Jaht A. Willinms
Printed’or typed .name of signee

Signwure of a atémber or quthorized represcatalive afa meroer

I hereby accep! the appointment as registered agent and agree to aet in this capacity. I further agree to comply with the
provisions of all stam'lt]gs relalive to tﬁe‘? proper aﬁ'a‘ camp[egperfarmance of nngffr%s. é«l;:d v agr_; )&gm iliar whjg gr’n‘d- accept
the obligationy t{)f m);‘posinpn,m registered agent-as provided for in Cha, ter'd‘gﬁ, .S, O, if this document is bewng filed
to merely reflecia change.in the regissred office address, I héreby confirm-that ihe limited tiability company has beéen
notified in wriling of this-changr.

C T Corporation: System ,,/ .o
By: i - [ g TS
T ﬂ va ! K

Signaturc of chistcro«i Agent 7

Division of Corporationse 2,0, Box 6327¢ Talluhiassee, FL 32314
FILING FEE: §25.00
INHS 14 (2/14) '




