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COVER LETTER

TO:  Registration Sceetion
Division of Corporiations

_ Alva Home Health Care, LLC
SUBJECT:

Name ot Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted for fifing.

Please return all correspondence concerning this nuitier (o the following:

David Alvarado

Name ol Person

Alva Home Healthcare

Firm/Company

801 Delmar Way Apt. 208
Address

Delray Beach, FI 33483

Citv/State and Zip Code

dalvara75@gmail.com

E-mai! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

David Alvarado 646 2566-3293
at ( }
Name ol Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Seetion
Division of Corparations Division of Corporations
Chfton Building P.O. Box 6327
2661 Exccutive Center Cirele Talahassee, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
M $23 Filing Fec O $335 Filing Fee & Certified Copy

INHSIS (2/th




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

Purswani to the provisions of sections 60300 1 or 6050116, Florida Stanaes, the undersigned limited liabitine company

subntite the following statement in order 1o chunge its registered office or registered agent. ar both, i the Siate of

Floridu.

L. Namwe of the lumited hability compuny:

Alva Home Health Care, LLC

2 () 8006 GAMBOGE CT. () 8006 GAMBOGE CT.
Principal attice address ot Timited Labibity company: Muiling address of lunited hability compiny;
(N MUST BE STREET ADDRESS) (Note: MAYBE PONT OFFICE BOX)
Orlando, FI 32822 Ortando, FI 32822

February 10, 2015 L15000024840
3 Date of filing/regtstration in Florida 4, Document number
S () UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Oftice shown on the records of the Florida Dept. ol State

13302 WINDING OAK COURT

Rewistered Oltice Addeess tMUST BE FLORIDA STREET ADDRESS)
A
- —
T~ oo
TAMPA ., 33612
kL . oy
= .
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David Alvarado o
{b) .
Enter name of NEW Regivtered Agent and'or XEW Regivtered Office address: '__'
o
- - o
NEW Regintered Offter Address: " N
801 Delmar Way Apt. 208

Delray Beach g 33483

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alier
the chunge or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Oroan the case ol a Florida limited fiability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited hability company or as otherwise provided in
the urticlﬁg\l' arganization or lhgopcraj_ng ;1g|‘>‘gm€nl of the limited Lability company.,
"7’?_,/;:"‘”‘(7/) ”:_’,(: /[/{(_j_) David Alvarado

Sigiathre of a member o1 autharized iepreseniive of a member

Frinted or typed niine of signee
Fhereby aceept the appoiniment as regisiered agent and agree 1o act in this capaeine. | jurthe
provisions of all starutes relative o the proger and complele performance of n: dugios, dnd 1 am
the obligations of my position as resistered ag ; '
to merely reflect o Change in the registere o
notificd in-writing of Ih;'_’v change )" 7
- v b

%‘ ” Q/

o Registered Age

P ALree c‘um;).h' with the

) aned ucecep

_ rri 4 el Lam Jamiliar with and uce
e as provided for in Chapter 605, F.S. Or, {{'this document is heiny filed
ce address, I herveby confirm that the limiced Tiabilin: company has béen

Division of Corporationse P.(}. Box 6327e Tallahassee, FL 32314
INHSIR (210

FILING FEE: $25.00



