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COVER LETTER

TO:  Registration Section
Division of Corporations

MIAMI SENIOR ADULT DAY CARE CENTER, LLC
SUBJECT:

Name of Limiied Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the toilowing:

LILIANA CARBAJO GARI

Name of Person

MIAMI SENIOR ADULT DAY CARE CENTER, LLC

Firm/Company

1630 W 72ND ST

Address

HIALEAH, FL 33014

Citv/Swate and Zip Code

LCARBAJO42@GMAIL.COM

E-mail address: (1o be used for future annual repori notification)

For further information concerning this matter, please call:

LILIANA CARBAJO GARI (786 ) 525-1936
ai
Name of Person Area Code & Davtime Telephone Nuntber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 323 14

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

W 325 Filing Fee 0 $35 Filing Fee & Certified Copy

INHS 18 (2/14)



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

Purswant 1o the provisions of sections 6030114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida. )

) . o . MIAMI SENIOR ADULT DAY CARE CENTER, LLC
. Name of the limited liability company:
1630 W 72ND ST
2 (a) (b}
Principal office address of fimited liabiliiy company; Muailing address of imited lability company:
(Note:r MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
HIALEAH, FL 33014
02/02/2018 L 18000030064
3. Date of filing/registration in Florida -4 Document number
5. () LILIANA CARBAJO GARI
Registered Agent and Kegisicred OTice shown on the recurds of the Flurida Dept. of State:

1630 W 72ND ST

Registered Ottice Address

(MUST BE FLORIDA STREET ADDRESS)

@
HIALEAH - 33014
- ==
=
. o> —
ALEXIS CARBAJO IR
(b) P i T
Enter name of NEW Registered Apent and/or NEW Repistered Office address: P '
973 W 48TH STREET DI D
it
NEW Reppstered Oflice Address: -~ ~2
HIALEAH F 33012

case of a Florida himited liability company. it is hereby confirmed that the change(s)
rptative vote of the members of the limited liability company or as atherwise provided in
T Qperating agreement of the limited Jiability compg

/|

1V,
Signatvre of a myimber or {?ﬂmrizcd representative of g member

rag (ol D Gz’

Printed or fvped name of signee
I hereby accepl the appointment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes relative o the proper and complere

i performance of my duties, and 1 am j’?mrilfar with and accept
the obligations of my pusition as registered agent as provided for in Chapeer 605, .5, Or,
to merely reflect a change in the registered Qb'fce adedress, 1 héreby confirm that the |
notifie Hug of this change.

. if this document is being filed
imited liability company has béen
e, T2
Signusire of Registered Agent
Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00
INHS I8 (2/14)



