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COVER LETTER

TO:  Registration Scction
Division of Corporations

SURJECT: GOLD STANDARD OF CARE OF FORT LAUDERDALE LLC

Nanie of Limited 1iability Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter Lo the following:

RICKI KANETI

Name of Person

GOLD STANDARD OF CARE OF FORT LAUDERDA|

Firm/Company

1280 HARBOR COURT
Address

HOLLYWOOD, FL 33019
City/State and Zip Caode

ricki@rickikaneti.com

For further information cotieerning this matter, please call:

RICKI KANETI v 954 )283 - 1048
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 ixecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee 0O 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned Iimited liability company
s‘x}bmi}m the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

. GOLD STANDARD OF CARE OF ~T. LAUDERDALE LLC

1. Name of the limited liability come~--

[ N s & - 200 S. ROSEMA
2. (a) | %0. Har.bm- (, OU\({SF () MARY AVE
Principat office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS {Nore; MAY BE POST OFFICE BOX)

Hc)”\f,rung, ’ ! "'{if{ 3*5@/_@ WEST PALM BEACH, FL 33401

oY [26/ Yok L 1700004306

3. Date of filing/registration in Florida 4. Document number

ANNA LENCHUS ESQ.

5. (a)
Repisteced Agent and Registered Office shown on the records of the Florida Bept. of State:
2385 NW EXECUTIVE CTR DR. SUITE 100
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
e =&
— I -~ (=]
BOCA RATON 33401 i =2
, FL. . PP A,
PRl =
() RICKI KANET! s
Rater name of NEW Replstered Agent and/or NEW Repistered Office address: : _': 5
200 S. ROSEMARY AVE P A
e

NEW Registered Office Address:

WEST PALM BEACH Fl 33401

ganized under the laws of the State of Florida, it is hereby confirmed that afler
(da street address of the registered office and the business office of the registered

the change or
' a Florida limited liability company, it is hereby confirmed that the change(s)

agent will be

the articley/o izati epqling agreement of the limited liability comp%u‘l
{
(¢ /c

5 7aythorized gefiresentative of a member Printed or typed name of signee

[ registered agent and agree tg act in this capacity. I further agree to comply with the
o the proper and complele performance of my duties, and I am ﬁmulmr with and accept

1 hereby acg

provisions sidiutes relg C ; 7 { d ac
the obligafloys #f my positiby ered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
to n}gre fa cha’ng 3 flerec oﬁice address, I hereby couﬁer that the limited liability company has been
notifies ' thiy

Sigfinture of Registered W

Division of Corporationse P.C. Box 6327e Tallahassee, FI, 32314
FILING FEE: $25.00

INHS 18 (2/14)




