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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2019

S2F SERVICES ARBOR CARE, LLC
PO BOX 17925
WEST PALM BEACH, FL 33416

SUBJECT: S2F SERVICES ARBOR CARE, LLC
Ref, Number: L18000024038

We have received your document for S2F SERVICES ARBOR CARE, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Yasemin Y Sulker
Regulatory Specialist 111 Letter Number: 119A00022731

www.sunbiz.org
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COVER LETTER

r
TO:  Registration Section
Division of Corporations

SUBJECT: S2F Jervices Brbor Ca re, Lte

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for f1ling.

Please return all correspondence concerning this matter to the following:

Stuart 5Esher

Name of Person

J2F Jervices Arbor care et

Firn/Company

PO Box [792%5
Address

west Poalm Beach FL 3390
City/State and Zip Code

JTuart @2 o2 frepyicestic. com

E-mail address; (1o be used for future annual report noufication)

For further information concerning this matier, please call

Stuart Fisher (Aol ) 797 F£F0

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
ysed is a check for the following amount:
M $25 Filing Fee O $53 Filing Fee & Certified Copy

INHSLS (2/14)



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

Pursuant to e provisions ef sections 603.011¢ or 603,01 10, Florida Stetutes, the undersigned limited ity company:
subnits the jaliowing siatement in order 10 change i registered office or registercd agent, or both, in the State o) Florida.

[ Name of the lmued Lability company: S7F Jrrvices
R

Arpor Care  ctl
20 ful

{b)
Principal ofticy address of lintited Habihity company
(Nete: MUST BE STREET ADNKRESS)

Manling address of rnmted habiiity company:

{Nute: MAY BE POSTOFFICE BOX)
17232 _$L__6¢_0_/af€s*5 e # 315 PO Box 17925

Falm. -E}Q/:/'nj,f' Ft 334907

est Fatm Beweh FL _I59/76

‘ f/#b/JO/J

£ 1500002 %058
kR rate of filing/regisiration in Florida 4.
504w

Document number

Rewtatersd Aygent amd Regisiered Ofier shows on the recorcs ot ihe Plonida Dept ol Slate

Styurt O Fisher

R:“‘_’l.\".vfc'\i Orie Address

(MUSTBE FLORIDA STREET ADDRIENS)

312 Pavdtier goagl
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Enter autne of NEW Registered Agent and/or NEW Repistered Oftice address: o < :.U, rn
- 1 -
2 T O
Lluar - Frsher Z5
NEW Hoepisteres OTice Aderess: I’l ©
/1252 5 (ongressS Ave #3415
4

Pulm Springs
/ 7

_FL 3346/

[ the limited Habiling company is not organized under the baiws of the State of Flarida, it is hereby coniirmed thas atter the
change or changes are made, the Florida stieet address of the registered witice and the business othice of the registered
auent will be identical. Orin the case of o Florida linited hability company, it is hereby confirmed that the changels)
wasiwere sthorized by an aftfirmative vote of the memnbers of the limited liebility company or as otherwise provided in
the articles of vraunizaiion or the operating agreement of the lhnited hability company.
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suthorzed eprosentative of s memnber

= b TT S - S I
Prinied or i
[ heredy acoep: the appoiiment us registered agent i
provisions of el sjanaes rel

v name of sgne

Lagres o act in this vapacity, | juriher cgree 1o com ply with the
wtivee to the proper ditd complele periormynce of my duines,
e ablivalions of my pasition us rey

; i of amd | am funnlicr with and aceept
istered ageal as provided 16r in Chaprer 603 1.5 Or. i1 ihiy document is heing filed
tr merely rerlocs a Change i the registervd office adidress. | horehy confivm thar the limiied liabifine company has hecn
nadiffod rowrining o this chunyge.

2 e T

2 b i,
Signatitre of Registered Agent

Division of Corporationse P.0O. Box 6327« Tallahassee, F1. 32314
FILING FEE: 32500
INHNISIS (20



