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COVER LETTER

T:  Registration Section
Division of Corporations

ALL YOU HOME CARE, LLC
SUBIECT:

Name of Limited Liahility Company
Dear Siror Madam:
The enclosed Registered Apgent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

MARIA M. PEIFFER ARGUELLO

Nome of Person

CAP ACCOUNTING & TAX SERVICES INC

Firm/Company

11725 COLUER BLVD STE A-1

.‘\ddru.s:

NAPLES, FL 34116

City/State and Zip Code

F-mail address: (1o be used tor future annual report notifivation)

[For turther information concerning this matter. please call:

SUSAN C HEIN 239 595-3007
ae )
Nwme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regestration Section Repistration Scetion
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2061 Exceutive Center Cirele Taltalassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following araouni:

¥ 525 Eiling Fee 1 55 Filing Fee & Certified Copy

Tlorida ihrwend
of St
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A

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

Pursuant o the provisions of seciions 8030014 or 6030010, Florida Statuees, the wandersigned Himited abiline company
Csubmis the following siaiement in order to chunge dts registered office cr registered agent, or both, in the State of
Fiowida,

ALL YOU HOME CARE LLC

1. Name ot the linnted liability company:

A SUSAN C HEIN
2 (b)
Principal office address of limited Hability company: Mailing address of limited Lability company:
(Nawe: MUST BESTREET ADDRESS) (Node: MAY BE POST OFFICE BOX)
270 LANCHESTER COURT
NAPLES, FL 34112
03/27/2015 L15000054985
RS Date of filing/regisuation in Florida 4, Document number

@) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Otfice shown on the recards of the Florida Dept. of State,

55675 5 SEMORAN BLVD

A Ceaemmy
Regisiered Mfice Address pMUST BE FLORIDA STREET ADDRESK) o _ 'E:
SUITE 38 : —
IO

ORLANDO . 34112 L= ¢
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CAP ACCOUNTING & TAX SERVICES INC

Enter name ot NEW Repistered Agent and/or NEW Registered Office address:

(b)

11725 COLLIER BLVD
NEW Registered Office Address:

SUITE A-1

~

NAPLES Fl 34110

[1she limited liability company is not organized under the laws ol the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or,inthe case ofa Florida Himited Liubility compuny. it is hereby contirmed that the changeys)
horized by an affirmative vote of the members of the limited lability company or as otherwise provided in

organization or the pperating agreement of the Timited Liability company,
—— SUSAN C. HEIN

ature of 2 member or authorizad representative of g membe Printed or ivped name of signee

WS WCTC 3
the articlys

Siu

Fhereby vecepr the appoiniment as registered agent and ugree to act in this capacity. | flerther agree 1o comply with the

provisions of afl stanes relative to the proper and compiete pecfermance of wy duties, and Fam ]%mu'lmr n'r'r{r and dvcegs

the obligarions of my position as registered agent as pravided 1or in Cheyner 603, 78 Or, r'[/'{hi.\" document is being fifed
efl chapge ;'r ] )5 ice address, [ hereby confirm that the fimited Tiabiline company has hoen

f Corporationse P.(3. Box 6327e T'allahassec, FL 32314
FILING FEE: $25.00
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