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COVER LFTTER

T Registration Section
Division of Corporations

D _
sumrcr._Lassioaake Cove SSevyces LLC

Name ol Limited Liability Company

Dear S Madam:
e enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing

Picasc return all correspondence concerning this matter to the following:

r\\“’\\ e e QQGJ&

Name of Person

\aceirade Cace Senviged,

Firm/Company

- H
Seol_Coaale wWad W
Address J

We e DQ\W\ Yeac\s YL 22U 0T

Citv/State and Zip Code

nrerey tr@smm(%{ D Q0 SN L CoD

E-maTaddress: (1o be used for tuture annual report notilication)

For further information concerning this matier, please call:

CMlane e S ot w(Fol HH21- 2vay

Name of Person Arca Code & Davtime Telephone Number
Mailineg Address: Street Address:
Registration Section Registration Sectinn
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2413 N Monroe Street, Suite 810

Tallahassee. 1, 32303

Fnclosed is a cheek for the following amount:
1 523 Filing Fee 2 855 Filing Fee & Certifizd Copm
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LINITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6035.0116. Florida Statutes, the undersigned hited feabifiny company
suhmits the following siatement in order i change ity registered office or registered agent, or both, m the Stee of Flornda,
o D ) e Caco Sone
Lo Name ol the luneted liability company: AN WAL E [\ PGS,

—
-

o260l Capate Wﬁ&jﬂ”\ oSl Copiade UO(S#‘ 1]
Principat office address of bmited Habwhits compdny. "

Matfing addiesy of tinmed liahliey
(Nore: MUNT BESTREET ADDRESS)

[ ETRA n

(Noter MAY BE POST OFFICE BUX)

L e @a\m Yyaacin X 3H0]

et Qo\m Coeacln, X L8]

G720l 2o

ate nl"iiling.frz:f_._'i:Jlralim i Florida

(a) ) AT AN %Cmm’\

Regrsrered Agent and Regisiered Gifice shown on the tecords ol e Flonda Dept of State

Dol o paake yWaw W

Registercd Otlice Address ™~ (MUST BE FLLORIDA .STE&."ET.-I DORESS)

Loeek Valw Peackh

LA TOCO b AN

Document ninmber

d.

L AMG ] e~

=
1 K m F‘.."ﬂ
o M Ve oo oty ul
Enter nime of NEW Registered Agent and/or NEW Revgistered OFfice address. ) ‘:v
: i o B ) i'".ﬂ"
2Ll Cecpatate Way ® 1\ AT = ey
NEW Repistered Office Adidtess. _) " e -

wesd Vaen Oeachh e

8t

e . . I"l.jrz)t“\ O‘\7

Hihe imited habiiny company is not organized under the laws of the State of Flarida. it is hereby confirmed that afier the
change or changes are made, the Florida sureet address ol the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the chinge(s)
wasfwere authorized by an afil 'mmit-'e vote of the members of the fimited liability company or as otherwise provided in
the articles of orggnnxation .

the opdrating agreemeni of the limited liability company.
N e LA

. *"\\t\r\e\\e %”QH
Stgoaiure oY a DR o ‘.}Qll:(‘\“ﬁ#;;j_l'_v:pt‘tm‘:fﬂiil\-: of a member

-
[ herehy accepi the apponntment as reg

Printed or ivped name of signee

y : gistered agent and agree Ly act in this capacity. { further agree to comply wult the
srovisions of afl sianies relarive

‘ fo the proper aiid compleie perf
the uhh_;{
o mere

e ey R{Jt‘s!ered office address. 1 hereby confirm thar the
notificd vewrnnie of thiychanse. N

DA ,\iicf&z/K./

aifons of my positiop s registered agent as provide
~ - ~ -
reflect ahicmge it the s

Sormence of niy: didies. Gud 1eon famifiar o and aeeept
d for in Chapter 605, F.S Or. of this docunient s ey filod

timited Tiabidin: compam hos hoen

Srgnaturdof R cgmslcrvﬁ :gcm
~

Division of Corporationse P.Q), Box 6327e Tallahassee, FI. 32314

FILING FEE: §23.00
INFISTS (LD



. 3601 Corporate Drive, Suite 111
R West Palm Beach, Florida 33407
' Phone: (561) 421-2494 ext.0
E-mail:

LOZEDASS DN CArEservice.com
PASSIONATE

CARE SERVICES LLC

QUALT Y CARE WITH A PASGHWNATE MELRT

September 21, 2022

To Whom it May Concern:

pLIl]llbblUll 10 makn changt.s (o 1 my Sunhl/_ Account | | 7 L_ for Passionate
Care Services. LLC located at 3601 Corporate Way Suite 111, West Palm Beach. Florida 33407

Stae of — \OV:tCQ,C\..,

1
County of [’ Q’QJM\ Eﬁf&% / / B }_
This instrument was acknowledged before me on q oy -
N Date

\ . - =
N Nic beots Qé"f\l %
Name(s) of person P
W _ ".;‘l,‘ f‘_

Sy gnature - = ot

Signature of Notary

[

Notaty puphe Slale of FK
amna Scott
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