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COVER LETTER

TO:  Registration Section
Division of Corporations I
Address Change for Registered Agent of BELOVED CARE NURSING SERVICES LLC
SUBJECT:

Namwe of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Diainag Wright

Name ot Person

Beloved Care Nursing Services LLC
Firm/Company

P.O. Bux 542481

Address

GRLEENACRES. Fi 33454

Civ/State and Zip Code

I mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Daing Wrieht at { 561 247-7695
Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporativns Division of Corporations
Clifton Building 170, Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:
N $25 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHSTS (2/14)



BOTH FOR

LIMITED LIABILITY COMPANY

the State of

Nume of the limited liability company

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

|
Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statuies. the undersigned limited liabifity
company submils the following statement in order 1o change its regisiered office or registered agent, or both, in
Florida.

Beloved Care Nursing Services LLC
3044 S Military Trail Swe J #2 P.O. Box 342481
2. {a) Lake Worth, I'1 33463 (b) Greenagres, FI, 334354
Principul oftice address ol Timited liability compuny: Muailing address nf}'limiiud ltability company:
(Note: MUST BESTREET ADDRIESS) fNute: MAY BE POST OFFICE BOX)
|
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04/17/2017 L17000082879 52 £. N
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3. Date of fiking/registration in Florida 4. Document number, 2w ‘..-
<. < ” \
3. (d} ;‘,: =5 o
Lo
Registered Agent and Repistered (Hfice shown on the records of the Florida Dept. o) State: 2 n
‘?,';‘ o
Daina Wriuht ’
Regisiered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
122 Baldwin Blvd
Greenacres . FLL 33463
(b)

Enier name of NEW Registered Agent andfor NEW Registered Office address:

!
NEW Registered Office Address:

3044 S, Military Trail Suite J #2

Grevenacres




JOES, Nlitany drail Suite J £2

Circenacres

U - FL 36

s

{

I the Bmited liability company is not organized under the laws of the State of Florida, it is luu,'l)}' conlirmed
that after the change or changes are made. the Flonda street address ol the registered oflice and the business
oflice of the registered agent will be identical. Or,in the case of a Florda liomised diahility company, it is herehy
confirmed that the change(s) was/were authorized by an afTimative vote of the members of theylimiced liabilio

company or as otherwise provided i the articles ol organization or the operating agreement of the linnted
hiability company.
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S / Dama Wright
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A, -~
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Signature al'a member or authorized represenlatise ot a membee
signee

I'rinted or 1y ped name of

[ hereby aeeept the appoinimens as regisicred aeent and aaree tooact in s capacine, T furtheragree to
comply with the provisions of all siatutes relative v the proper and complete performanee of my duties, and |
am familior with und aceept the oblivations of wmy position ay regisiered agent as provided for in Chupier 603
P

O, i this document is being jiled 1o merele reflect a change in the registered office address, { hereby
confirm thai the limired Habiline company has heen natificd inwriting of this change.
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Nignuture of Ru'l\hrui vent

Division of Corporationse P.OL Boa 6327« Tallabussee, F1. 32314
FILING FEER: §25.00
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