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. Sunshine State Corporate Compliance Company
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COVER LETTER

TO:  Registration Section
Division of Corporations

Adlantic Care Acquisition, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

Tsvi Goldstem

Name of Person

Platinum Filings LI.C

Firm/Company

99 West Hawthorne Ave.. Suite 408

Address

Valley Stream/NY 11380

Citv/State and Zip Code

agent@platinumiilings.com

-mail address: (1o be used Tor future annual report notification)

For further mformation concerning this matter. please call:

Tsvi Goldstein 800 263-1553
at { )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Mvision of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. F1. 32303

Enclosed is a check for the following amount:

W $25 Filing Fee O $55 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statues, the undersigned limited Labiline company
.

submits the following statentent in order 1o change its registered office or registered agent. or both, in the State of Floride,

. _— S Atlantic Care Acquisition, LLLC
Name ofthe hmited liability company: : 4

2 (@) 1000 GATES AVE. BROOKLYN, NY 11221 (b) 1000 GATES AVE. BROOKLYN, NY 1122t
Principal oftice address of limiwed hability company: Mailing address of Bmited linbility company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
3/7/2018 E 000110126
3. Date of filing/registration in Plorida 4. Docwment number
_ Veorp Services, LLC
3. (a) il
Registered Agent and Registered Otfice shawn on the reeords of the Florida Depl, of State:
1200 § PINE [SLLAND ROAD
Registered (Hice Address (MUST BE FLORIDA STREET ADDRESS)
Plantstion SN 3
N 3
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PLATINUM AGENT SERVICES LILC e R
(b) i T
nter name of NEW Registered Agent and/or NEW Registered Office address: = §
133 Office Plaza Dr —
(op}
NEW Registered Office Address:

Tallahassce

32301
L0

I the Timited liability company is not organized under the laws of the State of Florida. it1s hereby contirmed that afier the
change or changes are made. the Florida street address of the regisiered office and thie business office of the registered
agent will be tdentical. Or. in the case of a Florida limited liability company. it is hercby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Isf Leopudd Fricdman

o merely reflecta change in the registered rg/%
notified in writing of this change.

Signature of Registered Agent

Leopold Friecdman
Signaiure of 8 member or authorized representative of a member

Printed or 1vped name of signee
[ hereby accept the appoiniment as registered agent and agree (o act in this capacitv. | further agree to comply with the
provivions of all statwees relative to the proper and compleie performance of my dwies, and /ﬂmﬁmuhur with and accept

this docunrent is being filed
ability company has been

the obligations of my position as registered agent as provided for in Chapteér 605, 1.5, Or,

;
ive address, Thereby confirm thar the limited /r
%/ Steven Friedman

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314



