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COVER LETTER

TO:  Registratton Section
Eyivision of Carporations

SUBJECT: y=ora é’g&_ﬁezkﬁw “Z/a[zﬁél Ll

Name of Limited Liabilit#"Company
Dear Sir or Madam:
The enclosed Registered Agen/Registered Office Change and Teersy are submitted Tor filing,

Please return all correspondence concerning this matter 1o the Tollowing:

Wen Liu

Name of Person

TRUE CARE SERVICES OF FLORIDA. LLC

: RS
Firm/Company r': =
. i
I 2
7193 SW 34th Pl =3 7
{nt T
Address A -
S
Gainesville, FL 32608 = - o
Civ/State and Zip Code = o
liuwentj@hotmail.com
B-mait address: (fo be used for tuture anmual report notilication)
For further information concerning this matter. please call:
Wen Liu ( 352 328-1376
at )
Name of PPerson Area Code & Davtime Telephone Numbey
STREETCOURIER ADDRESS: MATLING ADDRESS:
Registration Seetion Registraiion Section
Division of Carporations Division of Corpormtions
Clifton Building 2.0, Box 6327
2661 Exceutive Center Circle Tatabassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is u cheek for the following amount:

4 525 Filing FFee O 555 Filing Fee & Certitied Copy

INHS I8 ¢2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EINMITED LIABILITY COMPANY

Pursuni o the provisions of seerions GU3.00 1 or 6030716, Florida Stamies. the undersismed Himied tiahiline compuny
submirs the fedlowing starement in order 1o clange iis registered office or regisiered agent. or hoth, in the Stae of
Florida.

: . B, TRUE CARE SERVICES OF FLORIDA, LLC
1. Name of the Iimited liability company:
2. ()

tb)
rincipal ofliee addiess o Timited Habiling company

INode: MUST BE STREET ADDRESS)

Maaling address of limited Liabitiny company:

(Nare: MoV BE POST OFFICE BOX)
7193 SW 34th PI. Gainesville, FLL 32608 7193 SW 34th PI. Gainesville, FL 32608

August 26th, 20156

L16000160694 —
- = =3
3 Date of Ailing/registration in Florida 4 Document numiber v = M
. Travis Crabtree ZD R
2 S — ——
Registered Agent and Registered OfTiee shewn anthe records of he Florida Dept ot Stale: e - i
L no 5
. i
Legalcorp Solutions. LLC e i
=
Regintered Oflice Address (MUST BE FLORIDA STREET ADDRESS) r—' ¢ O
o &3
3440 W Hollywood Blvd. Suite 415 TS
o fae)
T
Hollywood Fl 33021

Wen Liu
b

Lnter nime o XEW Registered Agent and/or NEW Registered Office sddress

NEAY Registered Oflice Address:

7193 SW 34th PI

Gainesville 1. ~32608

Hthe limited Biability company is not organized under the laws of the State of Florida. it is hereby conlirmed that afler
the change or changes are made. the Florida street address of the registered oftice and the business office of ihe registered
agent will be identical. Or,in the case of o Florida limited Hability company. it is herehy contirmed ihat the changets)

was/were authorized by an affirmative vote of the members of the limited liabiliny company or as otherwise provided in
the articles of organization or the operating agreement of the limiied Hability company,

"

Wen Liu
Sicmature of o member or authorized representative of o membel

Printed or 1y ped namie o signee
P hereby aceept the appoimment as registered agenr and agree o et in this capacity. | further agree o comply with the
' el
’ L i agent as provided for in Chaprer 603, F.N Or i this documen is being filce
to merely reflect a cliange in ihe registered office address, Dherehy confirm thar the limited Tiabiline company: has béen
notifivd in writing of this change,

Nen Alu

Signature of Registered Agent

provisions of all stataes relative 1o the pm/)cr and complete pertormance of iy dutivs. dnd §am familiar with and vecept
the abligationns of miy poasition ax regisferee it il

Division of Corporationse .0}, Box 6327 Tullahassee, FL 32314
FILING FEE: §25.008
INUISTS (2700



