» O

e W i

,j . : L '; ,/ )
L5 bl

(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[ pckur [ war [] maL

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VRN OAE

100338137581

PAT e e - e ol
L Padcl—=U -~ w425 00

R. \NH\-TE‘
FEB 11 1018




COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ha p-Pis lals Pe + Care.
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:

_ Dawn Keefnes

Name of Person

Ha 9P“‘ I-Qllg Eggt:: ch.
Firm/Company
“toote. Huxfor Coust

Address

Toampa F 33¢24

'z.‘ia_v/glalc and Zip Code

aola)reSS

E-mail address: {10 be used for tuture annual report notification)

For further information concerning this matter, please call:

ha,wn Keefnes (813 ) _ 390 - 3181

Name of Person Area Code & Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N. Monroe Street. Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amount:
h{S?.S Filing Fee US55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuani to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following stutement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited lability company: ‘1 ,5 pe..\‘: C:-ref
2. (@) P~ (b

Principal ofice address of limited liability company:

Muling address of limited luhility company:
(Noter MUST BE STREET ADDRESS)

(Note: MAY BE POSTOFFICE BOX)

_ Tampa Fe. 33624 Yoot Hiaxford Couct
TamP, F¢ 33624

/13 (26 LiSocoZo4721
3. Lyate of tiling/registration in Florida 4. Document number
5. ts, Tne.
Registered Agent and Registered Office shown on the tecords of the Florida De of State:

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRENS)

5515 S Semocan Blve . Suile 3¢ =
Drlande , Fe FL___32822 -
& Dawn Keesfher 2

Enter name of NEW Registered Agent und/or NEW Registered Office uddress: ’

2

NEW Registered Otfice Address:

Yoo &

Tampa. , T L 22624

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered 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 atfirmaitve vote of the members of the limited liability company or as oiherwise provided in
the articleged organization or the operating agreement of the limited lability company.

3 Yok

Printed or typed name of signee

Signature of a member or auwdonzedMepresentative of o member

I hereby accept the appointment as registered agent and agree 1o act in this capaciv. 1 further agree (o c‘um[)l')' with the
provisions of all staruies relative (o the proper and complele performance of my duties, and [ am j%mi!iar with and accept
the obligations of my position as regf.s'!ered[ agent us provided for in Chaprer 603, F.8. Or, if this docwment is heing filed
to merely reflect a change in the registered u]?frrce address, I hereby confirm that the limited liability company has been
notified in yalring of this clgnge.

Signuture of

epistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: S25.00
INILS 18 (2/14)



