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COVER.LETTER
TO:  Registration-Section
Division f Corporatigns

LONG TERM CARE SOLUTIONS, LLC
SUBJLECT:

“Name of Limited Liability Comparty
Dear Sir or Madam:
The enclosed Rogistered Agent/Registered Office Changs and fee(s) are submitied for [iling.

Please retum all correspondence concerning this matter to the followinig:

Jennifer Tasevoli

Name of Person

CT Corporation

Firm/Company

900 Merchets Concourse Suite 405

‘ Address

Wastbury, NY 11500

City/State and. Zip Code

E-mail address: (to be'used for future: ﬁhn‘u'ul report not_if":_cation)

For further information concering this-matter,.please call: -

Jennifer Tasgvoli 388 . | 579:0286
Nane of Person " Area Gode & Daytime Telephone Number
STREET/COURIER ADDRESS: ‘MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Sgildiug P.0. Box 6327
2667 Executive Center Circle. Tallahassee, Florida- 32314

‘Tallahasses, Plorida 32301
Enclosed 1s a check for-the:following amaunt:

O §25 Filiig Fee- : 0 $55 Filing Fee-& Cenified Copy
INHS18.(2/14) ' '
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the Iprova'.\‘icins of sections 605.0114 or'605.0116, Florida Statites, ihe undersigned limited abil} company

.;_1_;1)»;:}'3 the following statement in ordar :le changa its vegisterad office or registered agent, or both in the State of
lorida,

l. Name of the limited ligbility company: I"ON_G_ EW CﬁRF." SOLL.I'I'IOIYS ALI_JC

2. (@ e )
Priricipal affiée addiess of linxiled Lisbility company; - - - ‘Mailing addréss o Hnired liability company:
(Note:. MUST BE STREET ADDRESS) Qote: MAY.BE POST OFFICE 80X)
101242014 : L14000166116°
3. Date of filing/registration in Florida, . 4 Document number
5. (a) Johin A. Williams

Registered. Agent end ‘chistcrcd Office stiown. on the records otfshe Florida Dept. of State:

Registered Office Address.  (MUST BE FLORIDA STREET ADDRESS)
7408 Van, Dyke Koad

Odessa. 33556 i o
R ,FL, e .
Sk e ) ———
. . AT
e 2y 0T
nter name of NEW Reaistored Agent andior NEW Registered Office addreas: T
T il . > m
C T Corpovation Systerm gm U
NEW Régistérod Offics Addresi: S

‘Plantation L 33324

If the limited liability company is not-organized under the laws.of tire State of Florida, it is hereby confirmed that aft'er
the change:or-changes arc-made, the Florida street address-ofithe registered office and the business office of the registered
agent will be identical, Or, in the euse of  Florida limited Jiability company, it is hereby confirmed that the change(s)
was/were duthorized by,dh affirmative vote 61 thé-membérs of thie limited: liability company or-as otherwise provi ed-in
the articles of oxganization or the operating agréement of the limited liability company.

A e Jobn A. Williams
Signarf: of 'a.member or. authorized representative of u member s Printed or typed-name of slgnee

1 hereby. accept the appointment as registeréd agent and.agree 1o act in this capacity. 1 further agree to comply with the
provis 'g};*fs of gl! smm‘?gv? relative' o thég proper aﬁd_ eomplele gagformance of n Pﬁu’;:‘zs, (});?; Lam femiliar wif 1-2;71.':! accepl
the ob :f,'a!tons Oﬁw;pasﬂian as regisier csggm as pfovided for in Chaptér 603, F.S. Or, if this document is ’{Jemg Jiled.

{454

fo merely reflect a'Charige in the tevdd offlcg adidress, I héreby confirm that the limited liability company

notified in wriling of this change.

_ CT Camoration System
Division of Corporatlons® P,O. Box 6327+ Tallahassee, FL 32314
FILING' FEE: §25.00

een

By

Signamre -of Reglstered- Agenit P

INHS18 (2114)




