, Do [ /
W/ /2 y

- RAREITARIN

100392498661

(Address)

(City/State/Zip/Phone #) @/g C‘EL @ Q}\ Q/'\Q}SZ,

[] Pick-up ] warr [] mai

{Business Entity Name)

(Document Number}

> 3
- s
- rd

ol A v1"1
Certified Copies Certificates of Status S .
o -
Special Instructions to Filing Officer: - T ey
1 \ had

[nd

[—]

T

"~
AT
- _U ————
Office Use Only 2 L
> -

A‘ P o
RAMSE\_’, 2oz b
SE =T

P = 2 2022 _'-_: =




Sunshine Stéte éorporate Compliance Company

3458 Lakeshore Drive, [albukassee, Florida 32372

(850) 656-4724

DATE 09/01/2022

“WALK IN™

ENTITY NAME AO Care Holdings, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Plaix Copy
daf&ﬁw’ &W
Certifieate of Statas

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY "

C’crﬁﬁéd ﬁgpy af Arte & Amendments
Certifisate of Good Standing

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072

< KT

Floase call [ina at the above rxamber fw‘ any issues or COnCerns, Thank foa so mach/




COVER LETTER

TO:  Registration Section
Division of Corporations

AO Care Holdings, LLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tsvi Goldstein

Name of Person

Platinum Filings LLC

Firm/Company

99 West Hawthorne Ave., Suite 403

Address

Valley Stream/NY 11380

Citv/Staie and Zip Code

agent@platinumfilings.com

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

For further information concerning this matter. please call:

Tsvi Goldstein 800 263-1553
at( )
Name of Person Arca Code & Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassce. 1)1, 32503

Enclosed is a check for the following amount:
w $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSI18 (2/149)



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

Pursuant o the provisions of seciions 6050114 ar 663.0116. Florida Statuies, the widersigned limited liability company
1.

submits the following statement in order to change its registered office or registered agent, or both, in the Staie of Florida
. . R AQ Care Holdings, LLC
Name of the limited bability company: ¢
(a) 1000 GATES AVE. BROOKLYN, NY 11221
2 (a

(b) 1000 GATES AVE. BROOKLYN. NY [121]
Principal ofMce address of imited liabilily company:
(Note: MUST BESTREET ADDRESS)

Maiting address of limited liability company
(Note: MAY BE POST OFFICE BOX)

3/712018

LI1800O1I10E2]
Date of liling/registration in Florida 4.
Veorp Services, LLC

L

Document number

Registered Agent and Registered Office shown on the records ol the Florida Depu. of Suale:
1200 § PINE ISLAND ROAD

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Plantation
.o 33324
KL

. )

. [—=]

L ~
PLATINUM AGENT SERVICES LILC . ~2 e
AR B
Enter name of NEW Repistered Apent and/or NEW Registered Office address it - e
FERE o
“) . - k.
135 Office Plaza Dr R " [

.- =
e . . LT 3 i
NEW Registered Ofice Address: . — .

) <

S

O'\
Tallahassee

32301
L

[T 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 are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vole of the members of the limited liability company or as otherwisc provided in
the articles of vrganization or the operaiing agreement ol the limited liability company.
fst Leopald Fricdmun

Leopold Friedman
Signature of a member or authorized representative of a member

provisions of alt statutes relative 1o the proper and complete performance of my duties, and [ am fomiliar wit
the abligatinns of my position as regisiered c

wgree (o c'om{ﬂ'_\-' with the
) ¢ ;’ r and accept
wenl as provided for in Chaprer 603, .S O §
1o merely reflect a change in the registered qf
natificd in writing of this change.

Printed or typed name of signec
[ hereby wccept the appointment as regisiered ugent and agree 1o act in this capacity. | further ¢
A § & & . .
: . Or. i this document is being filec
ice address, [ hereby confirmn that the limited liability compeany has heen
A5 Steven Fricdman

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tullahassee, F1. 32314
FILING FEE: §25.00
INHSER 2710



