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FLORIDA DEPARTMENT OF STATE
Division of Corporations ECEEVE

August 12, 2024 SEF G5 2004

AUGUSTINE EGBO e
101 N WOODLAND BLVD STE 307
DELAND, FL 32720

SUBJECT: ALPHA CARE - HOME & HEALTH SERVICES, LLC
Ref. Number: L17000229369

We have received your document for ALPHA CARE - HOME & HEALTH
SERVICES, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form{s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 524A00017743

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: IJLrPLm CR re - {’chm & Hesr LSEﬂWCESY_U—é—

Name of Limited Liability Company

Dear Sir or Madan
The enclosed Registered Agent/Registered Otfice Change and lee(s) are submitied for filing.

Pleuse return ail correspondence coneerning this maiter to the tollowing:

Fe Licea EGSZO

Nume of Person

Firm/Company

{21 /\/ h)ooJ)me ALvA p STE o

Address

Delavd, Flocipp 32720

City/State and Zip Code

C{Zp ha /:/764’1’64_@ amail+ Com

E-thail address: (1o be used for fiwhire annual report notification)

For further information concerning this matter, please call:

Avcustins  FLBO W BPL1AYIS-273S

wamie of Person Arca Code & Daytime Telephune Numiber
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabhassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 510

Tallahassce, FL 32303

Enclosed is a check for the following amount:
1 525 Filing Fee O $335 Filing Fee & Centified Copy

INHSIK (2/14y



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Sratutes, the undersigned limited liability company
submiis the foliowing statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the Eimited liability company: /ﬁétp/'m (A)-ﬂf - #D”{’E 4 /-"f%ﬁﬁ’f SE‘WCE.S‘, I(L(_.
2. (a) {O] A/ar??’sf fJoodland BLVA, STE3037 ) 101 N- [NOODIAND HAVD: STE30Y

Principal office address of linuted liability company: Mailing address of limited liabilily company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

DELay D, FlotiDA 32720 DEeLand, FL BATAO

‘ Jan ol, 20/F L 17000229369

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

5@ _FEMceA £680

Registered Agent and Registered Oftice shown en the regords of the Flerida Dept. of State:

101 N WpophAnp v

Registered Office Address (MUST BE FLORIDA STREET ADDRE&&]
STE 30%
Delanvd FL_BRJRA0

o) TemPERANIE YEREEZ

Enter name of NEW Regintered Agent andfor NEW Registered Office address: -

01 A hWoodland Bivd.

NEW Registered Office Addruess:

STE S0°f

DELA D L3270 . -

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc 1nade, 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 limzted liabifity company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the timited liabilily company or as otherwise provided 1n
the ar ic&(’s of ogganization or the operating agrecment of the limited liahility company.

ke &b, fubustng A

Signatur€ off mimsberut authorized representative of & member "Prinied or typed name of signec

[ hereby accep!'the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ amj%zmiliar with and uccep!
the obhgan'ons of my position as regisiered agent as provided for in Chapter ﬁj, F.S. Or, ifthis document is being filed
1o merely reflect’a chang registere ce address, I hereby conﬁ’rm thai the limited Tiability company has heen
notified in veriting of thiy chagg : : -

’

Q.

N Signulunfchgistcrcd Agent " i
Division brationse P.0O. Box 6327« Tallahassec, FL 32314

FILING FEE: $25.00

INHSLE (2/14)



